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regulations concerning the training of the nurse must 

continue as at present until the statutory body, the General 
Nursing Council for England and Wales, authorizes changes. 
Those concerned mainly with the education and training of the 
student nurse will, therefore, be particularly interested in 
comments of the General Nursing Council on the Working 
Party Report on the Recruitment and Training of Nurses. All 
await the results of the consideration of the Majority Report 
by the Minister and his advisors. Meanwhile, the Minority 
Report has been received by the Minister and will be published, 
but is not to hold up decisions on the Majority Report according 
to the Minister’s statement at the Royal College of Nursing 
during the recent conference. 

The General Nursing Council for England and Wales has now 
published its Memorandum on the Working Party’s Report,*. 
and another memorandum, that prepared jointly by the British 
Medical Association, the British Hospitals Association, and the 
Medical Superintendents’ Society, was printed in the British 
Medical Journal of May 29. The two memoranda are very 
different though both find much in the Working Party’s Report 
with which to disagree. 

An interesting point made early in the General Nursing Council's 
Memorandum is that statistics, on which the conclusions with 
regard to wastage were reached, must have been in many in- 
stances misleading owing to the war period, and that since the 
opening of the index of student nurses last June, 63 out of the 
311 students who have already given up their training gave as 
a reason for this a ‘dislike of contact with sick people,” a 
point not mentioned by the Working Party. 

The Council holds 18 to be the minimum age of training, and 
considers that the reinstitution of a test examination before a 
candidate is accepted for training, together with a comprehensive 
medical examination, would go far to lessen the wastage. Again, 
judging from the index of nurses, about 10 per cent. of the 
candidates leaving since June last year have done so because 
of ill health. 

The Council considers the nurse in training to be a “ student 
nurse’ that is, one undergoing a systematic course of training, 
and acquiring professional skill through supervised practice 
with closely related theoretical instruction. The candidate 
unable to reach the theoretical level required should be encouraged 
to become a pupil assistant nurse. The Council proposes that the 
Roll of Assistant. Nurses should remain open until there are 
sufficient trained nurses in the country, and that higher salaries 
would stimulate recruitment for this Roll, and compensate for the 
limited possibilities for promotion. It holds that the training 
cannot be reduced from two years. 

_On the State-registered nurse’s training the General Nursing 
Council considers a reduction in the period of training with an 
increase in the content, to be a retrograde step; such a crammed 
training would not increase recruitment of candidates, and would 
cause serious wastage among the trained hospital staff. The 
Council’s pri posed training includes the nursing of communicable 


A rest GH the new Health Service starts on July 5, the 


: Memorandum on the Report of the Working Party on the Recruitment 
and Training of Nurses submitted to the Minister of Health, by The General 
Wipe Council for England and Wales, 23, Portland Place, London, 

+l. price 1s. 


Important Pronouncements 


obstetric 
and comprehensive and to 
integrate the physical, social and psychological aspects of nursing 


diseases, including tuberculosis, and psychiatric and 


nursing—the training to be basi 


throughout. Other interesting points are that any type of 
hospital, if suitable, may be the major training school or the 
recruiting hospital for one group of hospitals, and that the 
Supplementary Registers for all, except the mental-trained nurses, 
should be closed. The Council supports the establishment of a 
96-hour fortnight inclusive of theoretical teaching until it is 
possible to introduce a 48-hour week in which all lectures, clinical 
classes and periods for private study are included. <A senior 
sister tutor would coordinate the training in any group of 
hospitals, the matron of the major hospital being finally re 
sponsible for the students’ training. State examinations would 
remain as at present. 

The Council approves of the establishment of ward orderlies 
but not nursing orderlies, and has urged the Minister of Health 
to give all possible help to the recruitment of ward orderlies and 
domestics as a means of reducing one of the chief factors causing 
wastage of student nurses. 

he Council considers that it should continue to be responsible 


Below: Baby Frances in her oxygen cot: in the premature baby unit at South- 
meads Hospital, Bristol, nurses are coring for the quadruplets born last Saturday 
to Mrs. E. Good. Mrs. Good had booked her confinement at a maternity home. 
She had had some degree of toxaemia and twins were diagnosed, but the doctor 
was not satisfied with the presentation. Mrs. Good was therefore X-rayed at 
the Southmeads Hospital a month before the expected confinement and quad- 
ruplets were seen. She was admitted on Saturday morning and Caesarian 
section performed in the afternoon. Birth weights were Bridget, 3 Ibs. 3 ozs., 


Elizabeth, 4 Ibs. 8} ozs., Frances, 4 ibs. } ozs., Jennifer, 3 Ibs. 14 02zs.; Jennifer 
was the most delicate 
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for those functions it now holds, and that it might be empowered 
to encourage research and experiments by training schools. 
The inclusion of University representatives among the members 
of the Council is proposed, but no other alterations should be 


made pending the closure of the Supplementary Registers. 


The General Nursing Council holds that every 


tutors. 
- + + 


In striking contrast, on many of these points, is the joint 
memorandum by the three associations. 


two major factors against recruitment to be the gap between the 
school leaving age and age of entry to training, and the need to 
make more attractive the type of nursing now carried out by 
assistant nurses. They propose, therefore, a pre-clinical training 
open to suitable candidates in school at 16 years of age, and, 
through evening classes for those who have already left school : 
such training to be in hospital training units. This common 
course would be followed by a uniform hospital training of 
practical character for two years, resulting in a girl continuing 
to do practical bedside nursing under supervision. She would 
be called ‘‘ nurse ’’ and might place the letters E.N. after her 
name (enrolled nurse). 

The memorandum considers three years to be essential for 
State-registration, however, to maintain the “high prestige 
which the British nursing profession justly enjoys.’’ The State- 





Famous Surgeons Honoured 


NuRsES will wish to congratulate Sir Alfred Webb-Johnson on being 
made a baron in the Birthday Honours List. Sir Alfred has been 
President of the Royal College of Surgeons since 1941, and is well- 
known to many nurses. William Gilliatt, President of the Royal 
College of Obstetricians and Gynaecologists, gynaecologist to Her 
Royal Highness Princess Elizabeth, receives a knighthood. It was a 
happy coincidence that the day the honours were announced, June 10, 
was the first anniversary of the annals of the Royal College of Surgeons 
of England, and the Editorial Committee of the Royal College of 
Surgeons had invited many well-known guests to celebrate the occasion 
at a cocktail party at the Royal College. Sir Cecil and Lady Wakeley 
received the guests, among whom were Lord and Lady Webb-Johnson, 
Mr. and Mrs. Norbury, Sir Allen and Lady Daley, Sir Heneage and 
Lady Ogilvie, Sir Louis Knuthsen, Viscount Leverhulme, Mr. and Mrs, 
Souttar, Mr. and Mrs. E. W. Riches, Mr. and Mrs. Mitchiner, Dr. 


candidate 
should be free to apply to the training school or unit of her choice; 
that she should acquire her skill through supervised practice, 
by taking her appropriate share of the work and responsibilities, 
and by sound theoretical teaching by the medical staff and sister 


This emphasizes the 
importance of recruitment, and the associations consider the 
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registered nurse would first take the four years’ pre-clinical and 
hospital course, becoming an enrolled nurse; then, in one further 
year, any enrolled nurse could train for State-registration 
Subsequently, post-registration diploma courses would he» 
available for nurses wishing to specialize. The joint memorandym 
proposes one exception to the common preclinical and two-year 
hospital training, namely, that the Tuberculosis Association 
Certificate be granted to those trained in this special field withoy 
taking the common training. This would help the disabled 
candidate who was not medically fit to take the full training: 
it would also help the sanatoria. The nurse taking the thir 
year training in preparation for the qualification of State 
registration would be required to do three months’ training ing 
mental hospital, a period in a. sanatorium and a fever hospital, 
Six weeks in a maternity unit, and four weeks in health Visiting 
and district nursing, with a final six weeks in the original parent 
hospital ‘‘ to acquire valuable experience of taking responsibility 
in a comparatively senior position.”’ ‘ 

These schemes are evidently directed towards increasing the 
number of candidates for training, and in an addendum the 
British Hospitals Association emphasizes the need to recruit 
from the 210,000 girls leaving school at the age of 15 plus. 

But where is the inducement to the better educated girl 
who now considers, instead of nursing, any of the other social 
or medical services such as physiotherapy, radiography, almoner’s 
duties, or medicine. There should be a place for all women in 
the nursing service, but that does not mean that a common 
preclinical and a common hospital training will be suitable for 
them all. The nursing profession is greatly concerned with the 
very divergent proposals put forward by numerous bodies, and 
trust that before final recommendations are made by the Minister 
the views of educationists and the profession will prevail. 


Ashworth Underwood, Mr. McNeill Love, and others whose 
names are well-known to nurses. Looking down on the assembled 
guests were the many portraits of other famous men, including John 
Hunter, Sir Thomas Spencer-Wells, Bart., and Percival Pott. 


More Birthday Honours 


Tue Birthday Honours list also includes the following: Miss E. A 
Sharpe becomes a D.B.E. She did a great deal of work for nursing 
organizations during the war and is Deputy Secretary to the Ministry 
of Town and Country Planning. The C.B.E. (Military Division) has 
been awarded to Chief Principal Matron Anne Thomson, R.R.C.,, 
Queen Alexandra’s Imperial Military Nursing Service. Recipients in 
the Civil Division include: Mrs. D. M. Jones, O.B.E., J.P. (Miss 
Dorothy Mary Elliott), Chairman of the National Institute of House- 
workers, Ltd., and Secretary of the Nurses’ Panel of the Rushcliffe 
Committee for many years; Miss E. Strudwick, O.B.E., M.A., member 
of the Educational Advisory Board of the Royal College of Nursing, 
and lately High Mistress of St. Paul’s Girls’ School; Mr. Fryers, House 
Governor and Secretary, General Infirmary, Leeds. Well-deserved 
honours go to Miss E. Dare, retiring matron of Queen Charlotte's 


Honoured for their services to healing : included in the Birthday Honours List this year are, below left: William Gilliatt, Esq., C.V.0., M.D., M.S., F.R.CP., 
F.R.C.S., President of the Royal College of Obstetricians and Gynaecologists, and gynaecologist attending Her Royal Highness Princess Elizabeth, has been 
knighted by His Majesty the King; below centre : Miss Anne Thomson, R.R,C., Chief Principal Matron, Queen Alexandra's Imperial Military Nursing Service, 

who becomes a C.B.E., and below right : Miss Edith Dare, lately matron of Queen Charlotte's Maternity Hospital, 
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INVITE A FRIEND 

Any member coming to the reception during the annual 
meetings this year may invite a friend, in or out of the 
nursing profession, to accompany her and make the 
informal acquaintance of other College members (see 
page 451). 





> aa 
Maternity Hospital, who becomes an O.B.E. Others receiving this honour; 
Miss G. H. Caulfield, R.R.C.; Miss H. D. Grey, matron, Royal Melbourne 
Hospital, State of Victoria; and Miss D. M. McKendrick, matron, Psycho- 
pathic Home, Millbrook Rise, State of Tasmania. The M.B.E. has been 
awarded to the following : Temporary Matron E. M. E. Dawe, R.R.C., 
Queen Alexandra’s Imperial Military Nursing Service; Miss E. R. 
Booth, ward sister, Wellhouse Hospital, Barnet; Miss F. Boyd, 
assistant matron, Stobhill Hospital, Glasgow; Miss P. M. K. Dillistone, 
housekeeping sister, Papworth Village Settlement Sanatorium; 
Miss L. Johnstone, R.R.C., lately matron, Sunshine Home for Blind 


Babies, East Grinstead; Miss A. M. L. Joyner, superintendent, 
Nottingham County Nursing Federation; Miss A. Lowrey, matron, 


Queen Mary’s (Roehampton) Hospital, Ministry of Pensions; Miss 
FE. MacGregor, superintendent, Deaconess Hospital, Edinburgh; 
Mr. F. A. W. Craddock, Senior Nurse Tutor, St. Bernard’s Hospital, 
Southall, Chairman of the Society of Registered Male Nurses; Miss 
Winifred Howie, Secretary and Superintendent of the District and Bush 
Nursing State of South Australia; Miss C. M. G. O’Brien, matron, 
District Hospital, Zeehan, State of Tasmania. Military honours go to 
Principal Matron E. M. B. Dyson, O.B.E., Queen Alexandra’s Imperial 
Military Nursing Service, who becomes R.R.C. (First Class). Senior 
Sister (Temporary) J. Howe, Queen Alexandra’s Imperial Military 
Nursing Service becomes an A.R.R.C. In the Air Force division, Chief 
Principal Matron N. G. Rees, R.R.C., P.M.R.A.F.N.S., receives a Bar 
to the R.R.C. (First Class), whilst the R.R.C. (Second Class) has been 
awarded to Sister J. M. Clarke, P.M.R.A.F.N.S. The B.E.M. (Civil 
Division) has been awarded to Miss K. C. Milne, domestic worker, 
Glasgow Royal Infirmary, and Miss E. Wightman, housemaid, Nurses 
Home, Stepping Hill Hospital, Stockport (Levershulme, Manchester). 


. . . . 

Renewing Wartime Friendships 

Tre Queen Alexandra's Royal Naval Nursing Service and Reservg 
held a very enjoyable reunion in London last week. It was the first 
reunion organized by this Service and there could be no doubt as to its 
popularity. The Matron-in-Chief, Miss O. H. Franklin, M.B.E., R.R.C., 
received the guests, together with Dame Doris Beale, D.B.E., R.R.C., 
Dame Matilda Goodrich, D.B.E., R.R.C., and Dame Annabella Ralph, 
C.B.E., R.R.C., previous Matrons-in-Chief of the Service. Miss Franklin 
said how pleased they were that nurses from all over England and from 
Scotland had been able to come, and there were present those who had 
served in the first as well as in the second world war. Telegrams of good 
wishes had also been received from distant parts of the world. Appre- 
ciation of the idea of the reunion was obvious, and it was, therefore, 
decided to form a league of nursing officers of the Service and Reserve 
to meeteach year. Colleagues exchanged news and renewed friendships 
formed under very different circumstances and members had obviously 
a real pride in, and great affection for, their Service. 


* * * * 


A Gay and informal re-union was held at the Hyde Park 
Hotel, Knightsbridge, on June 12. Over 500 ex-members of the 
Queen Alexandra’s Imperial Military Nursing Service (Reserve) and 
Territorial Army Nursing Service gathered in the spacious first-floor 
rooms which overlook Hyde Park, and, during tea, old friends greeted 
one another and complete strangers compared past Service experiences. 
This was the first of these reunions to be organized by ex-members 
themselves, and its popularity can be judged by the 800 applications 
received for tickets. The organizers are hoping that a regimental 
association will be formed which will arrange future re-unions, and 
they are also hoping shortly to have a London headquarters, with a 
number of area branches. Dame Louisa Wilkinson, D.B.E., R.R.C., 
was an honoured guest as was also Miss Anne Thomson, R.R.C., 
C.B.E., who will shortly succeed her as Matron-in-Chief of the Queen 
Alexandra’s Imperial Military Nursing Service. , 


Burleigh House 


ANOTHER opportunity for nurses interested in international nursing 
relationships has arisen. Many “ old internationals” have happy 
Memories of 15, Manchester Square, the international post-graduate 
students’ residence, which was, unfortunately, destroyed in the blitz. 
Another residence has now been obtained by the National Florence 
Nightingale Memorial Committee, at Burleigh House, 173-5, Cromwell 
Road, London, S.W.7. A warden is needed for this house which will 
accommodate about forty nurses. Some of the valuable national 
furnishings, saved from the Manchester Square residence, will help 
to give the new hostel an international touch. Nurses with administra- 
tive experience and international contacts will be interested in the 
advertisement in this number, 








Above : Colonel! Sir Alfred Edward Webb-Johnson, Bt., K.C.V.0., C.B.E., D.S.O 
T.D., M.B., Ch.B., President of the Royal College of Surgeons (see page 436) 


oo a ‘ . 

Post-Certificate Scholarships 

rue Joint Committee of the Order of St. John of Jerusalem and the 
British Red Cross Society are offering thirty annual scholarships of 
£250 each for general trained State-registered nurses wishing to take 
any of the following courses: Sister Tutors, Nursing Administration 
Public Health Nursing Administration, Health Visitor Tutors, or 
Dietetics; for details, see advertisement The Education Department 
of the Royal College of Nursing has always set out to make post- 
graduate education available to those seeking it, but scholarships and 
grants are needed by many nurses who are self-supporting or have 
others dependent on them The Ministry of Health also encourages 
post-certificate education by means of grants and there are still a 
number of Government scholarships available for trained 
women or men, wishing to train as page 447. Candidates 
accepted by the Ministry for the special whole-time course for Health 
Visitor Tutors starting in September will receive an allowance of £150 


An Undistinguished Salary 


believe that nursing is a distinguished career, as the 
post mark ke pS assuring us, nurses mi ht 
status of leading members of the 

similarity in salary between them and leading members of 
protessions The Regional Boards of the National Healtl 
will have many responsibilities, not the least being that of ensuring 
a satisfactory nursing service. The need to appoint a highly-qualified 
member of the nursing p wide experience necessary 
to offer guidance on all nursing matters within the region, and able to 
co-ordinate the nursing service and work in harmony with the hospital 
matrons, has been accepted by many of the Boards; her status and 
salary were recommended to be not lower than that on the Rushcliff 
Scale for leading matrons An advertisement in The Times last Friday 
announces the first such appointment under the North-Eastern 
Metropolitan Hospital Board, but at a salary of only £650, rising by 
£25 to £800 (with a London weighting of £20 to £30). This is not 
comparable with the salary of the matrons within th and is 
far below that offered to other specialist jieagues on the Boards 
On the same day three other advertisements for such officers mentioned 
salaries of £1,080 and £1,350 We understand that the Treasury has 
laid down the Regional Nursing Officer's salary It has undone, at 
one stroke, the repeated assurances of the Ministry that nursing must 
be recognized as a distinguished career. Every nurse on the Regional 
Boards is in agreement that the proposed salary is an insult to the 
specialist in the nursing field ; the Royal College of Nursing is taking the 
matter up at once. 
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NURSING IN PROLONGED NARCOSIS 


By M. HOULISTON, R.G.N., R.M.N., R.F.N., Qualified Sister Tutor, Diploma in Nursing, University 
of London, Matron, Crichton Royal Mental Hospital — 


HE prolonged narcosis method of treatment aims at giving 
the patient a complete rest, mentally and physically, by 
putting him to sleep by means of narcotic drugs for 10 to 14 

days. The object of the treatment is to keep the patient asleep 
for approximately 20 hours out of the 24, and drowsy the re- 
mainder of the time. The treatment is used mainly in the case 
of patients suffering from acute anxiety states and reactive 
depressions. It is also used in mania, though less frequently 
than formerly owing to the advent of electro-convulsive therapy, 
and of complications from the much larger doses of sedative 
required in these patients. It demands a high degree of skilled 
nursing if the patient is to derive full benefit from it, and if 
complications are to be kept at a minimum. 


Preparation of the Patient 


\ sample of urine is tested in the laboratory a few days before 
the treatment is begun. The patient is weighed. A good 
nourishing diet is given, one which is rich in animal protein and 
fat, for example, egg, milk, butter, meat and fish. The general 
health of the patient is important, as the treatment puts a 
definite strain on the patient’s health, and, while receiving this 
type of treatment, the patient is very susceptible to infection, 
especially of the respiratory tract. A thorough physical examina- 
tion is carried out a few days before treatment is begun in order 
to make certain that there is no latent septic condition present, 
and that the patient is physically up to standard. General 
debility with toxaemia, cardiac weakness, bronchitis and kidney 
disease are regarded as contra-indications. The doctor will 
order an aperient, for example, castor oil, to be given two days 
prior to the commencement of treatment and a simple soap 
and water enema the following evening. The patient is put on 
a four-hourly chart the day before the treatment begins. 


Preparation of Room 


A room is chosen in which to nurse the patient throughout the 
treatment. To ensure that he will not be disturbed by loud or 
annoying noises the room should be away from the ward door, 
pantry, and bathroom. The side of the bed shoukl not be placed 
against a wall, since this means moving the bed every time it 
has to be made. The mattress should be protected with a long 
mackintosh and, to prevent pressure sores, the patient is best 
nursed on a sorbo mattress or an air-ring. The room should be 
well ventilated, darkened, and fitted with a night-light. For 
various reasons, unnecessary furniture should be removed 
from the room, for example, less disturbance will be caused 
and less dust raised during cleaning and the risk of infection 
accordingly lessened. 


Treatment 


Various drugs may be used according to the individual 
preference of the doctor; usually, the drug chosen is one of the 
barbiturates. The nurse must familiarize herself with the dosage 
of the drugs employed, to avoid administering an overdose. 
If the dose or the frequency of administration seems to her to 
be in excess of the usual she must seek corroboration from the 
ward sister or doctor that she has understood her instructions 
properly. 


If a moderate depth of narcosis is desired the doctor may 
prescribe sodium amytal, from gr. 3 to gr. 6, or even up to gr. 9, 
to be given orally, every four hours. The response to this drug, 
as to most hypnotic drugs, varies a great deal with different 
patients, so that some will require as much as gr. 50 in the 24 
hours for satisfactory sedation, while others would show dangerous 
symptoms with half that dosage. If the patient is not asleep 
half an hour after the administration of the sodium amytal it 
is the usual practice to give him a dose of paraldehyde, usually 
2 drachms. A total of 12 drachms of paraldehyde in the 24 
hours can safely be given to an average man, 8 drachms to an 
average woman. If a fairly deep narcosis is desired the doctor 


may prescribe Somnifaine, 2 c.c., intramuscularly, given twice 
or, if considered advisable, three times in the 24 hours with the 


addition of paraldehyde, 2 drachms, or sodium amytal, gr, 4 
every six hours. The doctor may order insulin, 10 to 15 unity 
followed by 1 ounce of glucose twice daily to combat toxic 
symptoms. Some doctors give insulin throughout the who 
treatment as a prophylactic measure, others only if acetonura 
or other toxic symptoms supervene. 


Throughout the course of the treatment everything possible 
must be done by the nurse to prevent the patient from hej 
disturbed by loud or annoying noises, such as a door banging 
a window creaking, a blind rattling, a heavy footfall, or a log 
voice, As bright artificial light or daylight also tends to distyh* 
sleep, the blinds are drawn and a night-light is used or the bright | 
artificial light is shaded. The room must be well ventilated ang 
the atmosphere kept at a regular warm temperature of about ! 
60 degrees F. 


Some patients show evidence of confusion and _ restlessnes 
during the treatment. In such cases, the nurse must prevent 
the patient from injuring himself by padding the top of the 
bedstead, removing the bedlocker from the patient’s reach and 
fixing padded sides on the bed whenever necessary. Every 
opportunity must be taken to attend to bowels, bladder, toilet 
and feeding, when the patient is awake, but on no account 
must he be roused from sleep for such attention. During this 
period, darkening of the room must be avoided as it is important 
that the nurse should be able to observe accurately the condition 
of the patient. 


Bowels.—When deep narcosis is being given the patient 
may have to use a bed-pan, otherwise a commode can be used. 
A soap and water enema is given every second day if the bowels 
do not open naturally. 


Urine.—A sample of urine is tested daily for the presence of 
albumin, acetone and sugar. The presence of any one of these 
substances is reported immediately to the doctor. If acetone 
appears, it usuaily means that the fluid and food intakes are 
inadequate. If it appears in spite of the patient taking sufficient 
nourishment, and in spite of insulin injections, it is evidence of 
barbiturate poisoning and the treatment must be discontinued 


until it clears up. 


Toilet.—The patient is blanket bathed once every 24 hours. 
The face and hands are sponged each time the patient rouses or 
is roused for attention. Pressure points are massaged to prevent 
pressure sores. 


Diet.—The diet should be one which is easily swallowed and 
digested, for example, strained porridge, clear soup, thin custard, 
milk pudding, whisked egg and milk, fruit jelly, Ovaltine and 
Horlick’s, plus one teaspoonful of Marmite or Bemax and one 
teaspoonful of orange juice or equivalent vitamin C at each 
meal. The patient must be encouraged to drink as much @ 
possible and, in addition to other fluids, two pints of lemonade 
or orangeade made with the juice of fresh fruit, with two ounces 
of glucose dissolved in it, should be given every 24 hours. A 
chart is kept of the intake of fluid and the output of fluid. A 
patient must not be fed when too drowsy, since there would be 
a great risk of choking. Ifa profound depth of narcosis is arrived 
at, the patient may require to be tube fed, but this is rarely 


necessary. 

Sleep.—Sleep is charted hourly. Twenty-four small squares 
are used to do this, one for each hour. The hours of sleep are 
represented by inking in the appropriate squares. The names 
and doses of the sedatives and the times of administration are 


also charted. 

Temperature, Pulse and Respiration Rates.—These are 
taken four-hourly and accurately charted throughout the 
treatment. 

Patients who receive this treatment are very susceptible to 
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iratory infections and any evidence of this usually means 
the temporary interruption of treatment. Any nurse who finds 
that she is developing a common cold or a sore throat should 

this immediately, as such a nurse may prove a source of 
infection to her patient. For the same reason, prolonged narcosis 
should not be carried out when influenza is prevalent. 


Withdrawal of Drug 


The withdrawal of the drug is usually gradual. The basic 
drug, i.c., sodium amytal or Somnifaine, may be withdrawn 
over a period of three days. The subsidiary drug, i.e., paralde- 
hyde, is usually continued for two nights after the complete 
withdrawal of the basic drug. All patients should be nursed in 
bed in the day-light for three days after the treatment has been 
terminated. 


Complications which may arise during treatment by prolonged 
narcosis are the following :— 


1. Vomiting.—Should this complication occur at any time 
during the treatment it is reported at once to the doctor, and 
the nurse acts according to instructions. Sometimes vomiting 
may be troublesome for a few days after the treatment has been 
finished. 


2. Difficulty in Swallowing.—This is a fairly common com- 
plication, especially if narcosis is at all deep. The dangers are 
choking and aspiration pneumonia, and these can easily be 
avoided if care is taken that the patient is sufficiently awake 
when he is being fed and that no solid or semi-solid articles of 
diet are given. 


3. Ataxia of Limbs.—This is practically always present after 
a few days of treatment and calls for careful supervision of the 
patient if he is allowed out of bed for any reason, 


4. Circulatory Collapse.—This is indicated by a rapid pulse, 
shallow respiration, cold cyanosed extremities, sub-normal 
temperature, and deep sleep. The nurse immediately treats 
the patient for shock by applying heat, in the form of hot-water 
bottles, extra warm blankets, raising the foot of the bed, using 
bed-blocks or a bed elevator and removing pillows. The doctor 
is immediately notified and a hypodermic tray is prepared with 
coramine ampoules. 


_ 5. Retention of Urine.—This is fairly common if the narcosis 
is at all deep. To treat this complication drugs such as Doryl, 
Carbachol, Esmodil, in 1 ampoule doses, may be given hypo- 
dermically, or catheterization may be necessary. 


Requisites for catheterization.—These consist of a drum con- 
taining at least four sterile dressing towels and cotton-wool 
swabs; two sterile No. 8 catheters covered with sterile water in 
a sterile bowl; gum-elastic catheters are sometimes used instead 
of rubber ones for a male patient; these catheters are sterilized 
by immersing in perchloride of mercury, 1—1,000 solution, for 
20to 30 minutes; (to obtain this solution 1 perchloride of mercury 
tablet is dissolved in 1 pint of boiling water); weak solution of 
Dettol; boracic lotion in a small basin heated by standing in a 
basin of hot water, for female patients; sterile lubricant, ¢.g., 
liquid paraffin, for male patients; a urine specimen jar; a pint 
measure; receivers for the dirty swabs and discarded catheter; 
4 receiver for urine; and a mackintosh. 


«6. Pharyngitis, Tonsillitis.—Signs of these should be reported 
immediately, as they may necessitate the temporary stoppage of 
treatment. 


7. Bronchitis, Hypostatic Pneumonia, Broncho-Pneumonia.— 
During narcosis the respirations become shallow and mucus 
tends to collect in the mouth. This combination makes re- 
Spiratory complications a real danger. If there is the slightest 
evidence of any of the above complications the doctor will 
terminate treatment immediately. If any of the usual signs of 

ese diseases appear, for example, cough with rise of tempera- 
ture and increased pulse rate, the nurse should not give any 
further sedative without specific instructions from the doctor. 


8. Pyrexia.—Slight rises of temperature are common during 
treatment and may be due to various causes. No sedative 
should be given to a patient with a temperature of 100 degrees F. 
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or over without specific instructions from the doctor. As a rule 
the doctor will not continue treatment in such cases until the 
temperature has been normal for 12 to 24 hours. 


9. Erythematous Rashes.—<A rash occasionally appears and, 
while it is evidence of toxicity, it does not call for any special 
treatment. 


10. Epileptic Fits.—This complication only arises in cases of 
deep narcosis, and even then very rarely and usually during the 
withdrawal period. It should, however, be borne in mind as a 
possibility for two to three weeks after cessation of treatment. 

The following is a summary of the indications which would 
lead the doctor to stop narcosis treatment, either temporarily 
or permanently, and which must be reported without delay : 


1. If the doctor finds marked increase or weakness of the 
pulse associated with an appreciable fall of blood pressure he 
will regard it as premonitory of circulatory collapse. 


2. Acetone in the urine may be due to insufficient fluid or 
to toxaemia. 


3. Pyrexia over 100 degrees F. is usually due to the effect o! 
the drug on the heat regulating centre in the brain and, if so, 
stoppage of the drug for 12 hours is usually sufficient to bring the 
temperature back to normal, when treatment can be continued. 


4. If persistent vomiting is allowed to continue, toxk 


symptoms may supervene. 

5. Cyanosis of the face, shallow breathing and extreme 
drowsiness when the patient should be waking up are premonitory 
symptoms of circulatory collapse. 

6. The breaking out of respiratory infection, for example’ 
influenza, in the ward, contra-indicates continued narcosis 


treatment. 





PRINCIPLES AND PRACTICE OF THE RORSCHACH PERSONALITY 
TEST.—By W. Mons, M.R.S.C., L.R.C.P. (Faber & Faber, Ltd., 24, Russell 
+ Square, W.C.1; price 12s. 6d.) 
How far the Rorschach test can be considered as a reliable means of 
assessing the individual personality is still a matter of debate between 
different psychologists and psychiatrists. Some make great claims 
for its usefulness as a guide to the personality structure. All, however, 
agree in one thing. It is not a tool to be handled by amateurs and 
beginners. The scoring of this test needs much careful study and 
experience. For the student of psychology Dr. Mon’s book is an excel- 
lent introduction to the Rorschach technique. The first chapter deals 
with the principles of the test. The remaining seven are concerned 
with the details of administration and scoring. Those not yet acquainted 
with this test could read the preface, and the first chapter with benefit. 
A glance through the remaining chapters will serve to demonstrate its 
complexity. 
M.F., B.Sc., 
Diploma in Nursing, University of London. 


MALES AND FEMALES.—Roger Pilkington (Delisle Limited, 122 City Road, 
London, E.C.1; price 6s.) 
With this provocative title one wonders what to expect from a perusal 
of this book. It is written primarily for the adolescent and young 
adult. It deals principally with human reproduction and with the 
problems of heredity, sex determination and the effect of sex hormones, 
but with such delightful humour that many older people will read it 
with enjoyment. It contains much sound scientific matter. I am not 
convinced, however, that King Alfonso of Spain was a grandson of 
Queen Victoria. Surely he was an “ in-law,’’ having married Queen 
Victoria’s granddaughter. And that comment is not as irrelevant as 
it may appear. The book has numbers of unexpected allusions and 
illustrations. Why you should not marry your cousin, why tortoiseshell 
cats are always female, why Hereward the Wake had eyes of different 
colours and how Johann Sebastian Bach received the necessary genes 
to enable him to achieve a high rate of production of cantatas and 
fuges are questions that are answered by Mr. Pilkington. I should 
advise all who are curious about such matters to read ‘‘ Males and 
Females.”’ 
A. E. P., S.R.N., 
Diploma in Nursing, University of London. 
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Above: the speakers at the conference on centralization: Left to right: Miss 
F. M. Campbell, Miss C. M. Mathews, Mr. H. Hunter and Miss V. Arnold 


of Nursing’s fourth Nation’s Nurses’ Conference on planning, 
The earlier sessions on design and 
of June 5, page 411, 


WW publish below the third and last session of the Royal College 


equipment and method. 
equipment will be found in the Nursing Times 
and June 12, page 427. 


time,’’ said Miss Virginia Arnold, M.S., B.A., R.N., Assistant 

Secretary, International Council of Nurses, when she spoke on 
“Reasons for Centralization ’’ at the first session on June 2. She 
gave four reasons for centralization, namely: (i) saving in time and 
effort; (ii) saving in expense; (iii) increased safety to the patient; 
(iv) educational value. She believed the system gave more time for 
bed-side care. A smaller amount of equipment was needed, fewer 
types needed to be bought, the cost of maintenance was greatly re- 
duced, the equipment had greater care, and costs of damages and 
deterioration were lessened. More personal supervision by trained 
personnel was possible and, in student teaching, centralization helped 
“to avoid repetition beyond the point where the educational value 
of teaching stops’’ as the ward sister was relieved of many onerous 
duties and had more time for her students. 


~ l* America centralization has been taken for granted for some 


The Instrument Room 


Miss Richardson, a ward sister at the London Hospital, said that in 
her hospital the central room was known as the instrument room. 
She gave an excellent survey of the system in force from sterilization 
and storage to the work done in the repair shop. The oxygen equip- 
ment was tested daily by a technician from the instrument room and, 
in the case of continuous oxygen equipment, he came again in the 
evening to ensure an adequate night supply. 

Miss Richardson said the question might arise as to whether the 
nurse’s training suffered ‘‘ because she was so spoon-fed.’’ She did 
not think so, and believed that the system was for the patient’s benefit, 

A pile of slices of bread and butter, cut at 10 a.m. on the previous 
day and still fresh and moist, was produced by the next speaker, Miss 
C. M. Mathews, home sister, City General Hospital, Sheffield. She 
spoke of the benefits derived by staff and patients from the bread-and- 
butter machine, which had been installed in a special room at the 
hospital with white-tiled walls and a red-tiled floor, and which would 
cut 3,000 slices of bread per day for between 700-800 patients in about 
6 hours. The nurses’ time saved per day in the hospital was 45 hours; 
bread and butter cut and delivered at three o'clock each afternoon 
remained fresh and was used for tea that day and breakfast the following 
morning. 


Symposium 


A “symposium on the advantages and drawbacks of various 
centralization schemes’ followed, the speaker being Miss F. M. 
Campbell, S.R.N., Principal Matron, London County Council. To 
appreciate centralization, she said, one should work in a large concern. 
Firstly, she dealt with the application of the system to the central 
linen stock. The advantages of a central linen room for the receipt 
of soiled linen and the issuing of clean stocks were: (a) the linen had 
a longer life; (6) the checking was done in a small time with few workers; 
(c) the sister was relieved of an onerous task; (d) space was released. 
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The disadvantage was to the nurse in training who lost a knowledge 
of linen stock-taking and inventory keeping. 

Discussion resulting from this point centred round the fact that 
nurses should not be expected to handle soiled or, particularly, stained 
linen. Under the system described by Miss Campbell, this was not the 
case and disapproval of her scheme was voiced by members of the 
audience. 


The Possibilities of Power 


Power driven appliances were most essential in hospitals, though, 
often, the domestic staff required training in their use. The only dis- 
advantage she could see was the possibility of a failure, happily rare, 
of electric power. The advantages were three-fold: (a) they helped, 
indirectly, to recruit domestic staff; (b) they helped the work to be 
done more evenly or efficiently; (c) less workers were required. 

The disapproval of the meeting was roused by Miss Campboell’s 
description of the London County Council’s method of appointing 
senior staff. From the matron downwards all posts were dealt with 
centrally. Advertisements were issued from the Central Office and, 
eventually, applicants appeared before a Selection Committee. The 
matron requiring staff was asked to be present at the interview, but 
the final decision regarding the appointment rested with the Com- 
mittee, although the matron was asked to give an opinion on the 
candidate summoned for interview. 


Facing the Future 


A great deal of discussion followed Miss Campbell’s remarks and 
many fears were expressed about the future position of the matron 
in hospital administration. These were calmed by Miss Campbell 
herself, who told those present “‘ not to fear the future.” She admitted 
that when she joined the London County Council at first she had 
encountered many difficulties which she had overcome. Also she 
reminded the audience that after July 5, the London County Council 
would not exist as a hospital authority; they would all have to face 
the future together. 

Miss C. Alexander, $.R.N., matron, London Hospital, said centraliza- 
tion should not be regarded as a new thing. There had been central 
kitchens and laundry systems for years. Wherever centralization 
was a saver of labour and personnel and promoted good work, it should 
be encouraged in hospitals. The personal touch should not be lost, 
however. The individual should not be ignored; the patient should 
be called by name and never by number. 

Miss Alexander said that the kitchen at the London Hospital was 
also centralized. It had a central pastry kitchen which served all 
departments. Recently, a central salad and hors d’oeuvre room had 
been opened, and a central vegetable preparation room supplied all 
kitchens. She felt there should be a central buying system in hospitals 
similar to that at her hospital, where buying was done for other hospitals 
nearby, including annexes at Brentwood, in Essex, and Banstead, in 
Surrey. 


The Crucial Question 


Mending, Miss Alexander thought, should also be done in a central 
mending room. “ It is not a nurse’s work to count, mend or prepare 
linen ’’ she said. All domestic and lay staff should be appointed and 
receive their salaries centrally. Finally, Miss Alexander said that m 
all systems the patient should always be the first consideration. When 
considering some new centralizing scheme those responsible for its 
inception should always ask: ‘Is this going to benefit the patient 
and make for efficiency ?"’ If it were, then it should be put into 
operation at once. 

In a short, final comment, Miss Arnold said she would like to say to 
the nurses of this country that she was fully confident they would 
meet not only the fears the future seemed to hold but its challenges 
as well. Finally, the Chairman thanked all present for their attendance 
and interested cooperation. He also wished to thank personally Miss 
F. G. Goodall, O.B.E., General Secretary, and Miss F. F. Andrews, Conter- 
ence Organizer, for the work they had done to make the Conference 
possible. ‘‘ The Royal College of Nursing is doing a great work m 
leading the way in Conferences like this,’’ concluded Mr. Hunter, amid 
general applause. 








—_)- Ms mae 
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A Letter from 


As Chairman of the 4th Royal College of Nursing Conference for The 
Nation’s Nurses on “‘Planning, Design, Equipment and Method,”’ | was 
impressed by the enormous contribution which could be made in planning 
by senior members of the nursing profession if given opportunity for 
consultation at all levels. 


At the same time, | was impressed by the obvious need for matrons and 
others to take the initiative in certain matters. Fortified perhaps by their 
conference experience some will no doubt at once take action to introduce 
many of the detailed proposals worked out in the discussion groups— 
either on their own authority or, better still, through ‘‘ working parties "’ 
of all concerned. 


for example, any new construction might be the subject of a discussion 
between the architect and its future users, including representatives of 
the patients’ as well as the nurses’ (of all levels) interests. Plans and models 
could be exhibited for a few days, explained by the experts and then 
suggestions collected. How much more there is to be gained from this 
by planners on all sides than from the type of ‘‘ consultation '’ quoted 
from one district of a matron getting blueprints of a new ward “‘ for return 
with any comments please, by tomorrow ”’ 


Equipment and furniture displays could also be arranged with the 
cooperation of the Council for Industrial Design, the Women’s Electrical 
Association (both freely offered at the Conference) and manufacturers. 

On method, too, it is presumably within the competence of matrons at 
once to carry out simple improvements, if they will tackle problems while 
the mood is on them and not wait to join in the laughs at the next con- 
ference at the mention, for instance, of the hospital entrance hall and 





the Chairman 


reception room. Why not think now about posters, picture reproduc- 
tions (on hire), and photographic exhibitions ? And from some of the ideas 
put forward at the conference there would appear to be scope for immedi- 
ate steps: better sign-posting throughout; improved messenger service; 
a patients’ and visitors’ suggestions box; patients’ visiting hairdresser; 
mobile shop as well as library; and, in the library, more technical books— 
has the county librarian been consulted and has he been asked for special 
facilities in the nurses’ home ? 

How about a discussion group of your own on these and related topics? 
The local education authority can help in training leaders, ora direct 
approach can be made to the Bureau of Current Affairs. 

The corporate voice of the nursing profession as heard at the Royal 
College of Nursing is more penetrating than seems to be recognised; it 
deserves to be heard, if capable of articulating as much sense as was aired 
at the Conference, and discussion must inevitably be the basis for follow- 
up in action—and effort. 

HAROLD HUNTER, 
Chairman, Royal College of Nursing Fourth Nation’s Nurses Conference, 
Deputy Director, Bureau of Current Affairs 





All the reports of this Conference will be available in 
leaflet form if sufficient applications are received by the 
Conference Secretary at the Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1. 





SAVING MILEAGE IN THE WARDS—new equipment designed by Miss S. C, 
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Below left : the two water 
carriers are shown; right is 
the ‘clean’ trolley for hot 
water. The small container 
on the lower shelf carries cold 
water for mouth washes. 
Left is the troliey for used 
water 

















Evennett, matron, South London 


Hospital for Women 


Miss S. C. Evennett, matron of the South London Hospita/ 
fer Women, Clapham, has designed some new ward equip- 
ment which should save many miles of walking in general 
wards and be welcomed as real labour saving devices. Miss 
Evennett designed the two bed pan trolleys and the water 
carriers below, for use at the South London Hospital. A 

State-registered nurse demonstrates them here 


Left: the used bed pan is placed in its own separate 
container in the trolley which holds 12, thus saving many 
journeys to the sluice 


Below right: nurse prepared the ‘‘ clean "’ trolley. The 
unused bed pans are held in wire containers which can be 
placed in the sterilizer with the bed pans in position. After 
sterilization they are allowed to dry and cool, and the trolley 
is repacked. Before the toilet round the power plug is 
connected and the bed pans warmed 
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DRAWN 
BY THE 
ARCHITECT 


Left : a perspective sketch of 
the house specially built for 
district nurses by the Cuck. 
field Rural District Councij, 
It was planned for the 
Council by Mr. A. Hutchings, 
M.1.Mun.E., engineer and 


surveyor 
AFTER THE 
MORNING'S 

WORK 


Top right, opposite : the 
Queen’s Nurse’s house at 
Hurstpierpoint. Miss Tait 
returns from her morning 
visits and leaves her car out- 
side the garage which is to 
the left of the house but 
cannot be seen in the photo- 
graph. The coal and wood 
shed adjoin the garage 


THE 
DISTRICT ROOM 


Centre, opposite: the 
district room. Behind nurse 
is the sink which has special 
taps for scrubbing up. There 
is an _ electric sterilizer, 
above which are shelves for 
nurse’s bags and dressing 
tins. There are also cup- 
boards for linen and 
medicines 


AN UP-TO-DATE 
KITCHEN 


Below right, opposite 

leading out of the dining- 
room is the kitchen which 
contains a gas cooker, a gas 
washer and a modern sink. 
There is a large built-in 
larder with shelves, cool, 
and apart from the kitchen 


PLENTY OF 
HOT WATER 


Below left, on opposite 
page : the dining-room faces 
west. The ideal stove heats 
the hot water, but there is 
also an immersion heater 
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A this a perfect spot ?*’ she said. 
len,” | said, ** but who lives here ? 


r sanitation. ‘‘ The new nurse,”’ 
think she wants a bath.”’ 


circular appealed to all local authorities 
to provide adequate accommodation for 
public health nurses, but the Cuckfield 
Council have taken the trouble to 
consult Miss D. E. Blackmore, the County 
Superintendent of the East Sussex 
County Nursing Federation, and the 
house bears the hallmark of someone 
with a real knowledge of, and interest 
in, how a district nurse’s house should 
be planned. 


Special Features 

The nurse’s house at Hurstpierpoint 
is delightful. Semi-detached, it stands 
in a new housing estate still under com- 
pletion. The house faces east and west 
and both nurse’s sitting-room and 
dining-room face west so that she can 
enjoy the sunshine when she is in during 
the afternoon any evening. As well as 
g these two rooms on the ground floor, 
there is a compact little kitchen and a 
roomy larder. The great feature of the 
house is the district room. No longer do 
patients come for dressings, to be done in 
the nurse’s sitting-room, but Miss Tait 
can treat her patients in this beautifully 
planned room. When the patients are 
waiting to see her, they have a special 
waiting room, with an electric fire; the 
room leads out of the district room. 
There is also a special lavatory for the 












A NURSE'S HOUSE— 


Cuckfield Rural District Council 
Plans for its District Nurses 


By P. J. CUNNINGHAM, B.A., S.R.N., S.C.M. 


VICAR’S wife once showed me a one-roomed cottage 
surrounded by a beautiful small garden. ‘‘ Don’t you think 
“It is certainly a lovely 


“ How terrible,’’ | thought to myself. It certainly had not occurred 
to my friend that it was odd to have the district nurse living in one 
room which, incidentally, had only a tap outside the cottage and no 
she continued, ‘‘ seems to 


Many district nurses have put up with very difficult conditions, 
and it is, therefore, exciting to find a rural district council like that 
of Cuckfield, which is taking the trouble to provide well-planned 
accommodation for its district nurses. A recent Ministry of Health 


** The district nurse.’ 
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patients. A telephone in the house 
upstairs as well as downstairs means that 
night calls from patients can be answered 
from nurse's bedroom. 

Upstairs there are two bedrooms 
looking West. One of these is furnished 
by the County Nursing Association (all 
the other rooms in the house are 
furnished by the district nurse herself). 
This room is for the relief nurse so that 
when nurse takes her holiday she does 
not prepare her own bedroom for her 
locum tenens. There is a small room 
facing East upstairs, which contains a 
large built-in cupboard, and this nurse 
will furnish as a spare room. A bath- 
room and lavatory have beautiful fittings ; 
not just the cheapest ones available. 
There is a linen cupboard and an airing 
cupboard and a clothes’ cupboard to 
take a wet coat. 

There is an open coal-fire in the sitting- 
room, a gas point and also an electric 
one. Electric points are fitted into all 
the rooms in the house except the 
small East bedroom. 

It is very thrilling to find a district 
nurse with such a convenient and beauti- 
fully planned house. The house shows 
that plans for housing the public health 
nurse can be realized and that she needs 
and appreciates a good home as much 
as the nurse in hospital. 
















A Mother's Point of View 

May I say how much I appreciated the 
article by J. H. Peel—* The relief of pain in 
midwifery.’’ When my own child was born, | 
had a normal labour and delivery, but I was 
horrified by the intensity of the pain, and the 
apparent inability to relieve this. 

Gas and air analgesia was administered, but 
brought me comparatively little relief. 

But the chief point I would like to stress is, 
that after the delivery some stitches were 
required. The insertion of these was extremely 
painful—done “ under the whiff of something ”’ 
the article mentions. I kept regaining con- 
sciousness, and the whole thing, in my 
exhausted state, appeared worse than the 
actual labour. I feel that if local or general 
anaesthesia could be given at these times, it 
would do much to relieve the already tired-out 
mother of more pain and anxiety, moreover 
helping to prevent the fear of stitching which 
accompanies any subsequent births. 

I would like to add that during midwifery 
lectures one was taught that such repairs to 
the perineum, etcetera, were fairly painless, 
the membrane being rather insensitive. My 
own experience taught me more convincingly 
that there is little foundation to this theory. 
On speaking to several mothers, I find that this 
sums up their attitudes. 

The labour and birth are inevitable and can 
be borne, knowing that the struggle will 
produce the usually longed for child. But the 
stitches, or the fear of stitching, is rather like 
adding “insult to injury,” and are generally 
more feared by the average mother to be, than 
any labour pains. 

S.R.N., R.F.N. 


No Such Category 
Advertisements have recently appeared 
announcmg vacancies for ‘* Un-enrolled 
Assistant Nurses.” 
The 1943 Nurses’ for the 


Act provided 


Below: the Mayor of Westminster, Councillor H. Gutteridge, with the staff 


Enrolment of Assistant Nurses and the 
restriction of the title ‘‘ nurse.” From 
April 22, 1943, any unauthorized person using 
the title of ‘‘ nurse ’’ may be liable to a fine not 
exceeding, in the case of the first offence, £10, 
and in the case of a second or subsequent 
offence, £50. 

There is no such category as Un-enrolled 
Assistant Nurse. In view of this fact, is it not 
time that all public health authorities employ- 
ing nurses, made themselves acquainted with 
the Act, and refrained from advertising for a 
category of nurse which does not exist. 

C. M. StocKEN (Mrs.), 
General Secretary, 
National Association of State- 
Enrolled Assistant Nurses. 

[Editorial Note.—Such advertisements would 
not, of course, be accepted for publication in the 
‘* Nursing Times.’’} 

WELSFORD NURSES’ RELIEF FUND 

The Welsford Nurses’ Relief Fund Trustees 
have a small fund, the interest upon which is 
available for grants to any trained nurses 
working or residing within twenty miles of 
the Liverpool Town Hall, who, though in 
need of a holiday, are unable to meet the 
necessary expenses without some assistance. 
The total sum available is small, but any 
suitable applications will be favourably con- 
sidered to the limited extent possible, if same 
are addressed to the Honorary Secretary, 
W.N.R.F., City Hospital, Fazakerley, 
Liverpool, 9. 

Presentation 

Miss E. E. Hardwicke, secretary of the West 
Suffolk General Hospital, Bury St. Edmund’s, 
is shortly retiring after 34 years’ service. It is 
felt that many past members of the nursing 
staff may like to join in a presentation to her. 
Will all those wishing to do so, please send a 
donation to Miss E. Milner, West Suffolk 
General Hospitai. 


of the new day nursery which he opened in Regency Street, Westminster, on 


June 8. After July 5, the borough’s Maternity and Child Welfare Services will 
The Regency Street nursery is, therefore 
the Council's last contribution to these services 


pass to the London County Council. 
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Coming Events 


The County Hospital, West Hill, Dartford.—rh. 
prize-giving and reunion will be held on Saturday, July! 
at 3 p.m., at the County Hospital, Dartford. Matron wiht 
pleased to see all past members of the nursing staff at 
garden party. ; 

Dulwich Hospital, East Dulwich Grove, §.6.92. 
nurses’ annual reunion and garden party will take place 
Saturday, July 3, at 3 p.m. until 6 p.m. All past mem 
the staff are welcome. R.S.V.P. Matron 

5.—Th 

June % 
opened at 3 p.m. by Mrs. Churchill, G.B.E. Music van 
supplied by the Lewisham Borough Silver Band (Conduetgp- 
Mr. Tom Elston), from 6 p.m. There will be stalls aad 
amusing sideshows. Children up to 4 years old be 
left to be entertained in the children’s playground, 
(1s. 6d.) will be served in the nurses’ dining room. Adm 
is 1s. (children half-price). The cospital will be open for 
inspection. Donations in goods or money will be sratefully 
received, and should be sent to the Ladies’ Association 
King’s College Hospital. 

Elizabeth Orthopaedic Hospital, Exeter, 

Nurses’ Prize-giving and reunion will be held on "Sa 
July 17, at 3.30 p.m., Past members are cordially j 
R.S.V.P. to the matron by July 10. 

Royal infirmary, Stirling.— Al! former nurses are 
invited to a re-union which will be held in the Inf 
on July 2, at 3.30 p.m. R.S.V.P. to Miss Ritchie, Rova 
Infirmary, Stirling. 

Sheffield City General Hospital.— The presentation to Mig 
Beacham and the annual re-union and prize-giving will tae 
place on Saturday, June 26, at 3 p.m., in the Nurses’ Hom 
Past members of the nursing staff are invited to te present 

The Southam Borough Isolation, a 
General H s.—A joint prizegiving and re-union wi 
be held on Saturday, July 3, at 3 p.m., at the 
Isolation Hospital, Millbrook. Past members of the s § 
of both hospitals are invited. R.S.V.P., matron by June y 


The Joint Nursing and Midwives Coungi 
for Northern Ireland 


A meeting of the Joint Nursing and Mid 
wives Council for Northern Ireland, was helda 
June 1, at the Council Office, 120 Grew 
Victoria Street, Belfast. The following men. 
bers being present :—Dr. Boyd (in the 
Chair), Miss Elliott, Miss Gawley, Miss Gemme) 
Miss Musson, Miss Sparkes, Dr. McNeill and 
Dr. Coates. The Examiners’ reports on the 
recent Preliminary and Final State Examip. 
ations were submitted and showed that, of th 
103 candidates who completed the Preliminan 
Examination or took it in its entirety, 74 had 
passed and 29 failed; and of the 127 candidate 
who entered for the first part of the examin 
ation, 78 had passed and 49 failed. 


STATE EXAMINATION QUESTIONS (june, 194 


PRELIMINARY EXAMINATION 
ELEMENTARY ANATOMY AND PHYSIOLOGY AND HYGIENE 


Section A.—Elementary Anatomy and Physiology 


Describe the mandible (lower jaw). 
2. Give an account of the anatomy of the lungs. 


What are its functions? 
What is th 


mechanism by which air enters the lungs ? 


3. Give a description of the knee joint. 


What are its movemett 


and how are they brought about ? 


4. Describe the spinal cord. 


What are its functions ? 


5. Give an account of the structure and functions of the duodenum 


Section B.—Hygiene 


6. What do you know of the life history and habits of the house fl 


How may this insect carry disease ? 


What precautions will prevetl 


the spread of disease from this pest ? ; 
7. Enumerate the impurities which may occur in the atmosphet 


Explain the means by which they are removed in nature. 
8. By what methods may a sick room be : 


(a) heated; (5) lighted 


What, in your opinion, is the best method in each case ? Give reasi 


for your choice. 


NURSING AND FIRST AID 


1. What do you understand by the term “ sterilisation ” 


A.-—Nursing 


? Desens 


satisfactory methods of preparing the following for a surgical dressilg 


(a) instruments; 


(6) dressings; 
2. What observations should a nurse make when : 


(c) rubber gloves. 
(a) bathing 


new patient; (b) observing the pulse ? 


3. Describe the observations you 


B.—First , d 


vould make and the {first 


you would render if you found a man ying unconscious in the str 


4. Write a clear account of what you would do if a littk 


girl 


5 years had accidentally set her nightgown on fire, 
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By MISS E. G. ATTWOOD, 
Matron of the Eye Hospital, St. Mary’s Place, 


Newcastle-on-Tyne 


IR Arnold Wilson, when addressing the last Ophthalmo- 
logical Congress at Oxford before the war, used these 
words: ‘Injuries to the eye are common in industry; 

how common and how serious no one can say with precision, 
for statistics are lacking.’’ These words weighed heavily on the 
mind of the senior surgeon at my hospital, and so, in 1943, we 
attempted an analysis of eye injuries treated there. As our 
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labour involved in this research was considerable. 

The result of this investigation showed that 113 in-patients 
spent 1,356 days in hospital. 5,065 out-patients made 8,278 
visits, Of these out-patients, 4,214 were ordinary cases of 
foreign bodies, with 6,385 visits. (1,261 of these 4,214 were seen 
and treated by the nursing staff during the night: incidentally, 
only 985 were treated during the night in 1946). If the in-patient 
returned to work after a period of convalescence equal to his 
stay in hospital, i.e., ten days, this would give a loss of time to 
industry of 7.4 years. If we look at the out-patients’ figures, 
we find that each of the 8,278 visits means a loss of three hours’ 
work, and, taking the working day as eight hours and the working 
year as 300 days, this gives a loss to industry of ten years’ work ! 
I am sure that these estimates are on the low side, and, remember, 
these figures are for one hospital only. The total for the country 
must be enormous. 

Of the 4,214 cases of foreign bodies in the eye, with 6,385 
visits (approximately 1.5 visits per patient), many could, perhaps, 
have been treated on the spot, if the factories had had more 
people experienced in eye work to deal with them, and the loss 
of working hours would have been greatly reduced. 


A Useful Course 

During the war, the medical officer in charge of Vickers 
A\rmstrong’s Elswick Works approached me to see what could 
be done towards lessening the loss of working hours for eye 
injuries, and I suggested to him that his nurses, provided they 
were State-registered, should come to our out-patient department 
to study our methods. As a result, 12 nurses came, two each 
morning for a fortnight each, until all had been. I believe the 
benefit, both to patients and management, was considered worth 
while. They saw how workmen were treated, and the methods 
used to get them back to work quickly. They were shown how 
to remove simple foreign bodies from the eye and how not to 
play about with difficult ones. They saw how to treat hypopyon 
ulcers; these are usually the result of trauma, and were at one 
time very common among miners, but, happily, are now diminish- 
ing. This is largely, I think, due to the use of the sulphonamide 
stoup of drugs, particularly albucid soluble, and, of course, to 
the use of penicillin. 

We did not lay down any particular course for these nurses; 
they just took part in the daily routine in the out-patient depart- 


yearly average of new patients is 17,000, you will realize that the, 
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ment. I am sure that my committee would again approve such 
a scheme if one could be evolved, but I would like to emphasize 
that an odd morning here and there is of no use. 

In 1939, it was estimated that 250,000 eyes were injured 
annually in this country through industrial causes. This 
estimate, I gather, included cases of miners’ nystagmus, which 
are officially referred to as accident cases. I believe I am right 
in saying that the report of the Chief Inspector of Factories 
deals only with loss of working hours for three days off or more, 
and I would like to stress that many of the cases with which we 
deal are one-visit cases, so that if they were added to the official 
lists, the increase would be considerable. 


American Experiment 


I know a great deal is done to cut down the risk of eye injuries» 
but may I tell you this? In Readers’ Digest for June, 1942, 
there was an article recording what had been done in the 
Pullman’s Factory in America. The Director of Safety for the 
Company, impressed by the serious loss of time and the frequent 
loss of eyes due to injuries by flying metal, made it an absolute 


From all 


Chair of Child Health in Northern Ireland 


A GENEROUS gift of £30,000 by the Nuffield Provincial Hospitals 
Trust to Queen’s University Centenary Fund, Northern Ireland, has 
resulted in the establishment at the University of a Chair and Depart- 
ment of Child Health. The grant was received early in March, in 
time to qualify for a like sum from the Government of Northern 
Ireland under its offer of a pound for every pound subscribed before 
the end of March, 1948. The creation of the Chair, whose first 
occupant will be Dr. F. M. B. Allen, F.R.C.P., will enable the develop- 
ment and integration of teaching and research facilities which exist 
in the hospitals associated with the University. In addition, the 
Belfast Corporation is to make available to the University facilities for 
studying and teaching in the Child Welfare Clinics, and interchange of 
personnel is to be encouraged between the Clinics and the University 
department. It is hoped that this co-ordination will further the 
development of “ positive health’’ and result in a great gain to 
undergraduate teaching and post-graduate research. 


‘Safer Motherhood *’ Discussed at Tea 

Tue work which has been done by the National Birthday Trust Fund 
in conjunction with the Married Women’s Association and the National 
Federation of Women’s Institutes, in campaigning for the extension of 
maternity services, and in undertaking investigations, under medical 
supervision, was outlined by Mr. A, J. Espley, O.B.E., J.P., Chairman 
of the Trust, at a meeting for press representatives, followed by tea, at 
57, Lower Belgrave Street, S.W.1., recently. The gathering was a 
preliminary to a meeting, followed by a Brains Trust on ‘‘ Safer Mother- 
hood,”” which was held on June 8, at the Caxton Hall, Westminster. 
(For report see page 447 of the present number. Before tea, 
the visitors listened to a talk by Sir Eardley Holland, M.D., F.R.C.P., 
F.R.C.S., F.R.C.O.G., Past President of the Royal College of Obstetri- 
cians and Gynaecologists, who said : ‘‘ I think we should remember that 
the Minister of Health is a very good friend of the maternity services.”’ 
He thought the encouraging drop in maternal mortality was partly due 
to the use of bactericidal drugs. It was just as important however, 
to promote maternal health as to solve maternal mortality, about 
40 per cent. of which was due to shock and haemorrhage. 

Mr. Espley and Sir Eardley-Holland were supported by Lady Rhys- 
Williams, D.B.E., who made an earnest appeal for public agitation 
about working conditions for midwives. How many of them, she asked, 
had a car ? How many had a home of their own ? She urged the general 
use of analgesics for mothers, irrespective of income levels; the extension 
of the home help service and a reduction of the high cost of child-bearing 
(e.g. by the reduction or removal of purchase tax on articles required) and 
the increased production of suitably priced maternity and baby clothes. 
There was a lot of discussion during tea, and one midwife who was 
present told the Nursing Times representative that she felt conditions 
would only be improved by agitation on the part of the midwives 
themselves, and not by those who knew very little about the real causes 
of shortages in this vital profession. 


Planning Old People’s Homes 

WHEN Mr. John Edwards, Parliamentary Secretary to the Ministry 
of Health, opened the London County Council’s Elderwood Home planned 
for aged people at Norwood, Surrey, he spoke of the new 
National Assistance scheme due to come into force on July 5 as rounding 
off a comprehensive plan of social service. In the past, he said, 
premises had not always been built with due concern for the comfort 
and convenience of the residents. Now, we have learned from past 
mistakes, the experience of progressive local authorities, from the 
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rule in the factory that everyone entering it, visitors as wel] 
work people, should wear goggles, and keep them on all 
time they were in the factory. The goggles were made of harde 
glass with wire mask sides. Each man was carefully fitted, 

if he had a refractive error, a correction was incorporated® 
the glass. These goggles were supplied free of charge, 
renewed when damaged. The result of this experiment 
complete cessation of eye injuries; no eye was lost; no @ 
even required first aid treatmeat. It cost the Company {23 
in two years—about 9s. 2d. per annum for each of the 25,0% 
workmen—but it saved an estimated cost in compensation§ 
£50,000. 1 wonder if firms in this country could stand up 
that ? 


It is disappointing to find that, in spite of the efforts tha 
have been made during the last 15 years to popularize m 
of prevention, there should still be such a vast number 
accidents occurring. Strangely enough, considering the Ig 
influx of women into industry during the war years, the smal 
number of female cases was surprising. One wonders if they wer 
more careful than men, or if they had less risky jobs. 


Quarters 


reports of Ministry inspectors and from surveys made by voluntary 
organisations, some ways of bringing old buildings closer to modem 
conceptions of what such homes should provide. Mr. Edwards referred 
to the London County Council’s plans for two other new homes for old 
people at Plumstead and Woodberry Down as “ without doubt the 
best that the requirements of the sites and our present knowledge oj 
old folks’ needs can produce.” 

The National Assistance Bill should help in finding out what was 
really required. Discussing the size of the homes, Mr. Edwards 
declared that from 30 to 40 persons was considered a better unit 
than 60 or 70. The London County Council were making a range of 
experiments to decide the most satisfactory size. ‘‘ They have already 
many rest homes of 30 to 40, or even smaller, and some of 80 to 10, 
and indeed larger institutions which some residents prefer. There is 
no one answer to this complicated question,”’ he added. 

Speaking of the important part the matron played in the successful 
running of a home, Mr. Edwards paid tribute to the devotion of Miss 
Brown, matron of Elderwood, who has given ‘‘ many long hours of 
her own time in her zealous determination to create a bright and cosy 
atmosphere.’’ She had decorated hundreds of curtains, made cushion 
covers from plain material, dyed and stencilled them, and had also 
made the lampshades. 

Formerly known as Lambeth Home, Elderwood was badly damaged 
by a flying bomb in 1944. In 1946, repairs were started and large 
dormitories were converted into cubicles. The home now provides 
accommodation for 67 old men and women in 49 single rooms, and 
9 double bedrooms. There is a sick bay, a library, writing room, 
sitting rooms, some equipped with wireless, and in the dining-room, 
which is also used for religious services, concerts and cinema shows, 
meals are served individually to residents at small tables. 


Education and the Nurse at Baltimore 


A CIRCULAR OF INFORMATION (1948-1949) has just been published by 
the authorities of the Johns Hopkins Hospital, Baltimore, regarding 
the School of Nursing there. In his letter of instruction to his trustees, 
dated March 10, 1873, Johns Hopkins, founder of this famous hospital, 
expressed the desire that they should “ establish in connection with the 
hospital a training school for nurses.” This was done, and on October 
9, 1889, the School was formally inaugurated, with Miss Isabel A. 
Hampton, (later Mrs. Hunter Robb) as Superintendent of Nurses and 
Principal of the School. Between 1910 and 1940, while the school was 
being directed by Miss Elsie M. Lawler, great expansion took place 
the basic curriculum in nursing by the inclusion of instruction and 
practice in psychiatry,urology, ophthalmology and public health nursing. 
These followed the innovations of a previous Superintendent, Miss 
Adelaide Nutting, who introduced a regular course in dietetics; the 
abolition of pay Loe nurses in training; an 8-hour day for students; the 
establishment of laboratory courses and the employment of paid 
instructors and lecturers. Under the present Director, Miss A. D. Wolf, 
M.A., R.N., there is to be a closer educational programme between the 
Johns Hopkins University and the School of Nursing. In future the 
degree of Bachelor of Science in Nursing will be conferred by the Univ- 
ersity, through the medium of McCoy College, upon students who have 
completed at least two years of approved college work in an accredited 
institution of higher learning, and then have been successful at the 
Johns Hopkins School of Nursing. This action will attract wome? 
with advanced study from wide geographical areas of the United States, 
Canada and other countries, and will help to provide a steady flow 
of highly-qualified women for important positions in hospitals, schools 
of nursing and all allied institutions throughout the world. 
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State Scholarships 
for Tutors 


A number of Government scholarships are 
available for suitable State-registered nurses 
and male nurses (general trained) who wish 
to train as sister tutors or male tutors. Appli 
cants must be registered on the General Part 
of the State Register or, in the case of a male 
nurse, the Part of the Register for Male 
Nurses (general trained), and must generally 
have had at least three years’ post-registration 
nursing experience in hospital, including at 
least one year in charge of a ward in an 
approved training school. Those selected are 
given an allowance of £150 for the period of 
training (one academic year) towards the cost 
of maintenance and incidental expenses 
Training and examination fees are paid. 
Subject to certain conditions an additional 
allowance is payable to a married man in 
respect of his wife and any children under 
16 years of age. Successful candidates are 
required to sign an undertaking that when 
they qualify as tutors they will serve as 
registered tutors in a hospital of their own 
choice in Great Britain for a period of at 
least two years. The next courses of training 
will begin in the latter part of September or 
early October, but as some training institutions 
close their lists about two months before the 
course begins, those who wish to apply for 
assistance under the Government Schem« 
should write immediately to the Secretary, 
Ministry of Health, Division 3C, Whitehall, 
London, S.W.1. 

+ + + 

A special whole-time course of training for 
health visitor tutors for a limited number 
of students, will start towards the end of 
September. The course will cover a period 
of not less than three terms in one academic 
year, to be followed by an examination and 
the award of diplomas to successful candidates 
Those eligible for this course are existing 
health visitors with a minimum of three 
years’ experience in health visiting. Successful 
applicants will receive an allowance of £150 
towards the cost of maintenance and incidental 
expenses, together with the payment of their 
training and examination fees and the cost of 
text-books. They will be required to sign 
an undertaking that, if they pass the examina- 
tion, they will serve as health visitor tutors 
for a period of at least two years. Application 
should be made immediately, and in any event 
not later than July’2, to the Secretary, the 
ng of Health, Division 3c, Whitehall, 
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On june 8 Her Majesty Queen Mary visited the 
Training and Holding Depot of the Queen Alex- 
andra's Imperial Military Nursing Service at 
Anstie Grange, Surrey, where she inspected 
Student Officers of Basic Training Course No. 3, 
and (below) presented awards. A Service of Con- 
secration was conducted by the Chaplain-General 
to the Forces, Canon F, L.!. Hughes, C.B.E., M.C., 
M.A 


Left : the march past. Below: Her Majesty, 
accompanied by Dame Louisa Wilkinson, R.R.C., 
Matron-in-Chief, makes a presentation 








Brains Trust on ,“‘ Safer Motherhood” 


Unless the public is solidly behind the 
health authorities they are not likely to 
succeed with their plans for making mother 
hood safer,’’ said Sir Eardley Holland, M.D 
F.R.C.P., F.R.C.S., F.R.C.0.G., at a publi 
meeting and brains trust on ‘Safer Motherhood,’ 
under the auspices of the Married Women's 
Association, the National Birthday Trust Fund 
and the National Federation of Women's 
Institutes at the Caxton Hall, Westminster, 
on June 8. Lady Helen Nutting, Chairman, 
Married Women’s Association, was in the chair, 
and the question master was Dr. Charles Hill 
M.D., secretary, the British Medical Associa 
tion. Other members of the brains trust were 
Miss Josephine Barnes, D.M., M.R.C.P., 
F.R.C.S., M.R.C.O.G., Lady Rhys-Williams, 
D.B.E., Miss G. B. Carter, B.Sc. (Econ.), 
S.R.N., S.C.M., and Dr. Geoffrey S. W 
Organe, M.A., M.D., R.C.P. & S. 

Sir Eardley Holland said that although a 
great deal had been done for the prospective 
mother as regards analgesics and the relief of 


pain, the continuation of pain in labour might 
safely be called “‘ the doctor's dilemma 

In response to numerous the 
speakers arrived at the following conclusions 
that talking about pain to expectant mothers 
did not make them more apprehensive about 
it; that there was danger to mother or child 
in complete anaesthesia, but not in analgesia; 
that ante-natal care was of great preparatory 
value; that planned spacing of -births did 
reduce maternal mortality Much discussion 
followed the question : Should medical advice 
on contraception be freely available to married 


questions 


women fr 


Sir Eardley said that mothers themselves 
should agitate more for relief, and he felt 
there should be more student instruction in 


analgesia. He would like to see not maternity 
hospitals but maternity centres in the precincts 
of general hospitals. The entrance and general 
equipment should like home,” whilst 
discreetly placed buildings at the back of each 
centre could be kept for abnormal cases. 


look 


Appointments 


Herp, Miss C. R., S.R.N., S.C.M., Housekeeping Certificate, 
Gas and Air Analgesia Certificate, matron, Charleton 
House Maternity Home, Montrose. 

Trained at Ruchill Fever Hosp., Glasgow, Oldchurch 
County Hosp., Romford, Essex, and Simpson Maternity 
Hosp., Edinburgh, 3. Matron, Craigaro Maternity 
Hosp., Campbeltown. Theatre and labour room and 
night sister, Ayrshire Central Hosp., Maternity Section 


Irvine. Temporary home, Elsie Inglis Maternity 
Hosp., Edinburgh. Night sister, Maternity Hosp., 
Dunfermline. Staff midwife, Simpson Maternity Hosp., 
Edinburgh. 


Harpy, Miss A., S.R.N., S.C.M., Housekeeping Certificate 
matron, The Royal Hosp., Chelsea, Leatherhead, Surrey 
Trained at Bank Hall Children’s Hosp., Burnley, The 
Cumberland Inf., Carlisle, and the Ear, Nose and Throat 
Hosp., Central London. Sister in charge, Children’s 
Block, Norfolk and Norwich Hosp., Private nursing. 
Assistant sister tutor, Queen’s Mary Hosp., Carshalton. 
Ward sister and night sister, St. Mary Abbots Hosp., 
Kensington. 6 years war service with T.A.N.S. 


Stncvair, Miss C. E., S.R.N., S.C.M., Housekeeping Certificate 
matron, Tapley Park Nursery and Children’s Cun 
valescent Home, Instow, North Devon 

[rained at Royal Buckinghamshire Hosp., Aylesbury, 
Sussex Maternity Hosp., Brighton, and Lord Mayor 
Treloar Hosp., Alton. Sister in charge, Morland Hall, 
Alton. Matron, Anglo-American Kelief Fund Nurseries 


Matron, St. Christophers’ Nursing Training College 
Tonbridge 

Wirnett, Miss } Pp S.R.N R.F.N., S.C.M., assistant 
matron, Camborne-Redruth Miners’ and General Hosp., 


Redruth 


Trained at Prince of Wales’ Hosp., Plymouth, The Isolation 
Hosp., Swilly, Plymouth and the Simpson Memorial 
Hosp., Edinburgh. Administrative sister, night super 
intendent and male ward sister, Camborne-Redruth 
General Hosp., Surgical and gynaecological ward sister 
acting sister tutor, Manor Hosp., Walsall. Relief home 
and district sister, Alexandra Homes, Devonport. 
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Discussing Health at Harrogate 


Health Visitors Confer at the Royal Sanitary Institute’s Health Congres 


in the Valley Gardens at Harrogate and 

it was here, in the Sun Pavilion, that a 
gathering of health visitors from many parts 
of the country came to hear Professor Andrew 
Topping, M.A., M.D., F.R.C.P., D.P.H., 
F.R.S.E. (Fellow), Professor of Social and 
Preventive Medicine, University of Manchester. 
He gave the presidential address at the 
Health Visitors’ Conference which was part 
of the Royal Sanitary Institute’s Health 
Congress at Harrogate. 

Professor Topping said that he had worked 
in Lancashire and Woolwich with health 
visitors, amd he advocated that the health 
visitor should do the combined work of 
maternity and child welfare and _ school 
nursing. In discussing the increasingly wide 
scope of a health visitor’s work, he said that 
the whole matter turned on whether the 
health visitor was the right type of person 
or not. She should be someone in whom the 
people she dealt with had confidence, and no 
one, he said, was better able to get the con- 
fidence of the people than a woman who had 
trained as a nurse. He considered that, with 
the present shortage of hospital nurses, no 
one should be allowed to train for any work 
such as health visiting or industrial nursing 
until two years after State-registration. 


[in tte Vat gardening is seen at its best 


Colleague Not Handmaid 


The health visitor should be a colleague 
and not a handmaid, her salary should be 
generous, housing problems should be made 
easy for her, and, if she had a uniform, it 
should be the best obtainable in cut and 
material. Work that could be performed by 
a less highly trained person should cease to 
be undertaken by the health visitor because 
there were too many other worth-while jobs 
waiting for her to do. 

Professor Topping said that the health 
visitor's training should be practical, and she 
should be taught to teach others. She should 
be, to a certain extent, an extravert. The 
closest cooperation was necessary between 
health visitors and both almoners and district 
nurses, for all were working for the same ends. 

Mrs. F. E. Frederick, Chairman of the 
Public Health Section, Royal College of 
Nursing, proposed a vote of thanks to Professor 
Topping after his address. As a health visitor 
of 25 years’ standing, she had always thought 
that only two groups of people understood 
the problems of the health visitor; they were 
the parents and the health visitors themselves. 
Now, she knew that people in high places 
realized what health visitors had to do. She 
stressed how important it was that the health 
visitor should be able to spend her time on 
health visiting and teaching. 

Professor Topping’s address was followed by 
talks by Miss Elsa Alden, Deputy Chief 
Nursing Officer, Ministry of Health, Miss 
Mary Davies, health visitor at Cardiff and 
Miss Marjorie Steel, A.M.I.A., Secretary, 
Institute of Almoners. 


The Ideal Health Visitor 


Miss Alden, speaking on the preparation of 
the health visitor for her work, discussed some 
of the necessary qualities of a health visitor, 
and said that those concerned with her training 
should find the best possible type of person. 
She should have an acceptable personality, 
tact and common sense, and she should be 
sensitive to the problems of others. She should 
be able to listen without looking bored, and 
not be too gullible a person. She should, of 
course, love children. There was no text-book 
for students on health visiting, and two of the 


recurring questions about health visitors were, 
what should be their background, and how long 
should the training be. 

To-day there were two propositions facing 
those in public health circles; one was an 
increase in the post-certificate training from 
six to nine months, and the other, that made in 
the Working Party Report, which suggested 
that the health visitor’s training should be 
a “chosen field ’’ within the period specified 
for State-registration. 

It was stressed that the student must have 
had sufficient education to enable her to 
benefit from the course, or she would not be 
able to be a good teacher. Experience had 
shown that the basic training of a nurse was 
the best preparation for a health visitor, and, 
under the National Health Service, it seemed 


that this would be an even more necessary’ 


qualification. 
The Home Visit 


During the training, there should be more 
provision for teaching the management of 
children during the early years of life. The 
home visit was the most important part of the 
health visitor's work, and sound teaching 
methods should be used in the home. Health 
visitors had shown themselves not to be good at 
record keeping, and therefore training bodies 
should pay more attention to this. 

In plans for the future, there should be well 
arranged post-certificate courses so that the 
health visitor did not sink to the dead level of 
routine. She should have a wide knowledge of 
the local community and of national life; wide 
contacts should be made by her. The exhi- 
bition in London of a century of public health 
showed conclusively what had been done by 
public health workers of the past. If such 
advances could still be made, the ideals of 
public health would be realized. 

The extending duties of the health visitor 
were discussed by Miss Mary Davies, a health 
visitor at Cardiff. She said that it was likely 
that these duties would be increased under the 
National Health Service when the health 
visitor would deal with the whole family. In 
the new Act it stated that the health visitors 
should advise, not only expectant and nursing 
mothers, but also “ persons suffering from 
illness.”’ 


Diabetic After-Care 


In Cardiff there was what might be called a 
new departure in this direction. Miss Davies 
had been chosen to help in the after-care of 
diabetic patients discharged from Llandough 
Hospital, for many patients had had to return 
to hospital because they had not been able to 
adapt their disability to everyday life. Miss 
Davies visited the patient at home, as soon 
after his discharge as possible, and gave him 
an appointment to attend the diabetic after- 
care clinic, where she would see him again and 
further help would be given as to such details 
as diet, the care of syringes and needles, and 
the testing of urine, etcetera. A chiropodist 
attended the clinic twice a month as the 
hygiene of the foot was considered very 
important in the prevention of diabetic 
gangrene. 

In 1945, this after-care scheme was extended 
to peptic ulcer patients, who, of course, pre- 
sented a much larger social problem, as so 
much depended on the patient’s outlook and 
social conditions. Many industrial firms were 
interested in the experiment, and industrial 
nurses had been most helpful. Arrangements 
had been made for suitable diets at the factory 
for these patients, and suitable work which 
was so important in reducing anxiety. Miss 


Davies said that the scheme had brought much 
happiness to many families and that there was 
scope for further development. She felt that 
the success of the experiment stressed th 
importance of all health visitors being Stat, 
registered nurses. The whole trend of nursj 
was towards the integration of its preventiye 
and curative aspects, so that it was fitting that 
the health visitor should guide the sick along 
the path to health. 


Medical Social Work 


Miss Marjorie Steel, A.M.I.A., secretary tp 
the Institute of Almoners, discussed the 
operation of the health visitor with other socia] 
workers. The new Health Service could 
be a success if there was complete integration 
of all the varied sections of that service, and if 
all members of the team remembered the 
importance of the individual who used that 
service. Miss Steel described the work of an 
almoner, which consisted of medical social 
work, other work within the hospital organ. 
ization, and cooperation with other agencies 
concerned with the social aspects of medicine, 
She outlined the training of an almoner, which 
entailed a two-year course at a university to 
obtain a social science qualification, and then 
one year of special professional training pro- 
vided by the Institute of Almoners. She 
considered that the ideal basis for cooperation 
in work with human beings was direct personal 
contact between the workers themselves, and 
nothing could further the interests of the 
patient more than this. 


Local Needs 


Miss Rita Watson, tutor to health visitors 
at the Brighton technical course, said that 
experiments were welcomed and that changes 
were accepted. The needs of different areas 
varied widely and the character of the im 
dividual was of the highest importance, 
Each worker must feel that she had a satis 
fying job with scope for initiative, and each 
must feel a respected member of a team 
The care of the mind must be linked up with 
the care of the sick, and health teaching. 
Queen’s nurses believed in generalized work 
in urban areas. Long training should not b 
harmful but should add maturity to the 
personality. 

Miss Montgomery, Northern Area Organizer 
for the Royal College of Nursing, stressed the 
need for post-graduate education and men 
tioned the Nation’s Nurses’ Conferences 
which the Royal College of Nursing held and 
which were of great value to nurses. One 
health visitor had had to forfeit three days 
pay to attend one of these conferences i 
London, and she thought that local authorities 
should allow their health visitors to attend 
such conferences when they were selected to 
do so. 


A Radical Change 


Professor Stephenson, of Queen’s University, 
Belfast, said that more use should be made of 
the experience of the health visitor _who 
seldom gave us the results of her experience 
and did not regard herself as a health worker. 
There was a very great need for change in het 
education. The course must be altered 
radically. It was now too much of a vocational 
sort of training given by teachers who told 
students how to do the job in the light of 
their own experience. The university held out 
against vocational courses in any subject; 
it did not want to become.a technical college. 
He said that a rigid vocational type of cours, 
reduced to six months, was incompatible with 
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the universities. An altogether broader type 
of education was needed. 

Dr. K. H. Backer, Department of Health in 
Copenhagen, said that in Denmark the health 
yisitor had a three-year hospital training 
with a supplementary traming of one year. 
It was the duty of the health visitor to care 
for children under one year of age. He said 
that in Denmark, too, there was a shortage of 
nurses, but that it was better for the post of 
health visitor to be vacant than that the 
wrong person, or a person with insufficient 
training, be appointed to the post. 


DISCUSSION 


These were some of the points made at the 
discussion which followed the Conference :— 

Miss Mary Slack, tutor to health visitors at 
Birmingham, emphasized the fact that health 
visitors of the future would deal with people 
of all ages, and she asked whether we were 
using the specialized training of the health 
visitor to the best possible advantage. She 
considered Part One of the midwifery training 
an unnecessary qualification for the health 
visitor. She wished for closer cooperation 
between all social workers, and the health 
visitor should be the means by which in- 
dividuals were referred to the social worker. 
She asked whether the various trainings 
which had been recommended by the Horder 
Report, and the Report of the Working Party 
on the Recruitment and Training for Nurses, 
should be used for training a health visitor, 
or whether an entirely different training was 
necessary. 

Miss Ann Graham, superintendent health 
visitor, Northumberland County Council, 


considered that difficulties had arisen because 
the social services had grown up in a haphazard 
fashion and they therefore lacked coordination. 
She thought that there was often professional 
jealousy between the various types of workers. 
The ordinary “ set-up "’ of the local authority 
tended to make cooperation difficult as letters 
to the central department meant an inevitable 
slowing down of the solution of a problem 

One of the answers to this difficulty was 
to have group conferences to discuss cases 
and to develop personal relationships. These 
should be attended by the superintendent 
health visitor as well as the health visitor of 
the district, so that the superintendent could 
keep in touch with the field work. These 
conferences had also proved a good way of 
introducing new workers into the area. In 
1943, the Tyneside scheme for tracing contacts 
in venereal disease had shown both co- 
ordination and cooperation; there were 
regular conferences, even with the licensed 
victuallers. 

The Human Element 

Cooperation seemed a simple word until 
one came up against the human element, 
but if the patient were put first, there could 
be no failure. 

Dr. C. Fraser Brockington, M.A., M.D., 
D.P.H., Medical Officer of Health for the 
West Riding of Yorkshire, expressed the 
need of hospitals to-day for background 
histories of patients and for their rehabilita- 
tion. He questioned whether the health 
visitors were adequately trained for this sort 
of work and he asked also whether the almoners 
were adequately qualified now that they had 
left the sphere of assessment. 


Prizes and Awards 


Adelaide Hospital, Dublin 


When Lady Rugby presented the prizes 
to nurses of the Adelaide Hospital, Dublin, 
at the third annual prize-giving on June 4, 
she said there was something in the Irish 
temperament particularly suited to nursing. 
Miss M. J. F. Dornan, matron, said that 
Miss L. Ross had gained first place in all 
Dublin and Miss A. Joughin, second place in 
the first year metropolitan examinations. 
Miss H. Martinson had gained first place in 
the third year surgery examination in the 
metropolitan lectures. 

Prizewinners were :— Final year.—Charlotte 


C. Bewley. Gold medal.—Miss M. G. Boyle. 
Medical Board Silver medal.—Miss R. G. 
McGowan. 


Grimsby and District General Hospital 


“I do feel that nurses are some of the stars 
in a rather black sky,” said Mrs. D. Fisher, 
M.A., when she presented the prizes and awards 
at the prizegiving at Grimsby and District 
General Hospital. Matron, Miss E. F. Mason, 
in her report spoke of the Central Training 
School in Lincoln which the hospital shared 
with those in Boston, Lincoln, and Stamford. 
The 14 students who attended the Preliminary 
Training there had very much appreciated it. 
The prizewinners included the following : 
Gold medal.—Miss K. W. Marshall and Miss 
C. T. Fothergill. Silver medal.—Miss I. M. 
Bullivant and Miss M. Day. Medical nursing 
prize—Miss M. Day. Surgical nursing prize. 
Miss M. E. Gray. Gynaecological nursing prize. 
—Miss M. A. Hartley. Ophthalmological 
nursing prize.—Miss M. A. Hartley. Nursing 
prizes.—Miss M. Day, Miss M. Chapman, Miss 
I. Laking, and Mr. F. N. Betts. General 
prizes.—Miss A. Houlden, Miss M. Day, Miss 
M. A. Hartley and Mr. F. N. Betts. Matron’s 
prizes.—Miss M. Chapman, Miss I. Laking and 
Miss K. A. Beadman. Sister Tutor’s prizes.— 
Miss L. White, Miss N. C. Meade, Miss B. A. 
MacLennan and Miss C. C. Oates. 


Withaa 


The Royal Infirmary, Wigan 


The annual re-union and prizegiving was 
held on Friday, May 21, when the Chair was 
taken by F. W. Boggis, Esq., ].P., Chairman 
of the Hospital Board, who introduced R. L. 
Newell, Esq., F.R.C.S., of Manchester. Among 
the prize winners were :—Gold medal.—Miss H. 
Spiby. Silver medal.—Miss W. Hartshorn. 
Bronze medal.—Miss E. D. Flanaghan. Best 
3rd year nurses.—Misses D. Carey, I. M. 
Lilley and D. Wilcock. Best 2nd year nurse.— 
Miss K. F. Arnitt. Best lst year nurses.— 
Misses P. McGovern and H. Thompson. 
Medical nursing prize——Miss J. Blundell. 
Surgical nursing prize-—Miss D. Carey. 
Gynaecological nursing prize-—Miss L. P. 
Coates. 


Below: Miss J. H. Wright of Edinburgh Royal 

Infirmary receives the Nurses’ League Prize for the 

best previously trained nurse of the year from Mrs. 

Mathers, wife of Mr. George Mathers, M.P., Lord 
High Commissioner of Scotland (centre) 
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He praised the work of the health visitor 
in the past, but thought that, with changing 
times, we needed a new type of social worker 
who would have a common training with all 
other social workers. She should be taught 
the basic work of a nurse and she should 
have a social science training. There was a 
great need for the best type of woman for this 
training. In the Curtis Report it had been 
stated that the health visitor was not 
adequately trained to do child life protection 
work. It was stated that a social science 
training would be adequate preparation for 
this work but nothing could be more wrong 
than this view 4 nurse’s background was 
necessary for work within and outside the 
hospital and it was the amalgamation of a 
nursing and a social science training that was 
needed. The almoner should have the back- 
ground of a nursing training and the health 
visitor that of a social science training. A 
step towards this could be made if Part One 
of the midwifery certificate could be abandoned 
as one of the necessary qualifications of a 
health visitor. There would then be more 
time for a new cours« 


Few “ Plums”’ 

Miss Hayward, speaking for the Women’s 
Public Health Officers’ Association thought 
that two years’ training in a general hospital 
with midwifery training followed by a year's 
public health work would be sufficient for a 
health visitor. She mentioned the vast 
difference in the salary of a medical officer 
and that of a health visitor and said that there 
were very few “ plums”’ in the health visitor 
world. 


Royal Hampshire County Hospital 


Miss Phyllis Deakin, honorary secretary, 
the National Federation of Business and 
Professional Women’s Clubs of Great Britain 
and Northern Ireland, presented the medals 
and prizes to the nurses in the Nightingale 
Nurses’ Home, at the Royal Hampshire 
County Hospital recently. Sir George Cooper, 
Bt., was in the chair, and about 120 guests, 
including the nurses’ parents and friends, 
were present. Tea was served afterwards 
and guests were invited to see the nurses’ 
home. Among the prizewinners were the 
following :—Gold medal.—Miss B. Sawyer. 
Silver medal.—Miss D. L. Cockle. Bronze 
medal.—Miss M. E. Walker. Medical nursing 
prize.—Miss J. M. Boaler. Surgical nursing 
prize.—Miss K. R. Bolton. Gynaecological 
nursing prize.—Miss J. M. Brown and Miss 
D. L. Cockle. Senior nursing prize, given by 
The Nurses’ League.—Miss D. Ayling, Miss 
P. Masters, and Miss D. Clare. 7 


. 
Obituary 
Dame Ethel Hope Becher, G.B.E., R.R.C. 

We regret to announce the death of Dame 
Ethel Hope Becher, G.B.E., R.R.C., for many 
years matron-in-chief of Queen Alexandra's 
Imperial Military Nursing Service. In 1893 she 
commenced her training at the London 
Hospital and, in 1899, began her long service 
with the Army as sister and, later, acting 
matron. Her work during the South African 
war was mentioned in dispatches and she was 
awarded both the war medals and the Royal 
Red _ Cross. Appointed principal matron, 
Q.A.1.M.N.S., in 1903, she was promoted 
matron-in-chief seven years later. Although on 
the point of retiring in 1914 she consented to 
stay on, and from August 3, 1914 to the end of 
1918 over 10,000 trained nurses and 9,500 
V.A.D.’s passed through her hands. She was 
awarded a bar to the R.R.C. in January, 1918, 
the first to earn this distinction and, later that 
year, was appointed Dame Grand Cross of the 
Order of the British Empire. She was noted 
for her remarkable memory, her capacity for 
immediate decision and her gifts of leadership. 











Above: a typical example of a Suffolk post-mill, 
Syleham Mill, which is still being worked to-day 


HE countryside came to London when a 

| loan exhibition of photographs, models, 
paintings, tools, clocks and other 
articles connected with English windmills was 
opened at the Victoria and Albert Museum, 
South Kensington,on June 1. This exhibition 
will be on view until August 29, and it is of 
much historical, social and economic interest. 
The paintings are particularly beautiful, 


SOME 


The Institute of Almoners have published the 
first issue of The Almoner, a monthly journal 
of medical-social work. As well as a nutaber 
of news notes, the journal contains an article 
by Alan Moncrieff, M.D., F.R.C.P., about the 
interim report of the Royal College of Physi- 
sians on aspects of social and preventive 
medicine, and the accomplishment of much of 
its recommended programme. There are also 
messages from Sir Wilson Jameson, K.C.B., 
F.R.C.P., LL.D., F.R.C.O.G., Chief Medical 
Officer of Health, and Sir Alfred Howitt, 
C.V.O., M.D., President of the Institute of 
Almoners. The type is good and this is an 
interesting, though expensive, journal. The 
price is 1s. 6d. per copy or 15s., post free, for an 
annual subscription from the Institute of 
Almoners, Tavistock House North, Tavistock 
Square, London, W.C.1. 


+ + + 

600 children under one year of age die 
from suffocation in one year, it is stated by 
the Royal Society for the Prevention of 
Accidents. In view of this, the Society has 
published a leaflet (100 copies for 12s. 6d.) 
addressed to mothers. It shows some of the 
safety measures which they should take 


Oxygenaire announce that their day and 
night emergency service for oxygen tents 
and oxygen therapy equipment, is now being 
extended to cover Scotland, and will be 
available to all hospitals, nursing homes and 
medical practitioners as from February 9. 
Further details of the service may be obtained 
from Oxygenaire (Scotland), Ltd., 8, Duke 
Street, Wigmore Street, London, W.1 (Welbeck 
1322), or 55, Deepdene Road, Westerton, 
Dumbartonshire (Bearsden 4373). 

+ + + 


Hospital committees and matrons may be 
interested to know that the Patients’ Call 
Loudspeaking System, the Ardente 
Winchester, can be obtained from the Ardente 
Acoustic Laboratories, Compton, near 
Guildford, Surrey. The cost varies according 
to the number of loudspeakers required, but 
Sor a hospital with 50 beds and 6 loudspeakers 


The Windmill Comes 
to Town 


illustrating the various types and designs of 
English windmills. The modern posters and 
excellent collection of photographs form a 
pleasant contrast te the windmills that decorate 
some of the earliest books; the latter include 
a picture of an organ pumped by a windmill, 
in Spiritalium Liber, written at the time of 
Christ and first printed in 1565. The models 
and measured drawings help those not familiar 
with the intricate workings of the windmill, 
Of the tools one of the most interesting is the 
‘damsel’ an iron tool used for vibrating the 
shoe down which the corn passes to the stones. 
It is said, traditionally,to have earned its name 
“ because it makes more noise than anything 
else in the mill." The Society for the Pro- 
tection of Ancient Buildings, Wind and Water- 
mill Section, has collected a travelling exhibi- 
tion of windmills which may be hired for 2 
guineas, plus the cost of travelling. Nurses 
who attended Mr. Gordon Russell’s talk at the 
Royal College of Nursing’s recent Conference 
will remember his emphasis on the need for 
exhibitions to be taken into the hospitals so 
that the long-stay patients, as well as the 
hospital staff, can take an interest in everyday 
things. Matrons may care to hire this 
exhibition, which is both interesting and 
decorative besides having much to contribute 
to the modern world’s art and design. 


INTERESTING PUBLICATIONS .. . 


with their children. The necessity of a 
separate cot is stressed, as the leaflet points 
out that 219 of the infant deaths from suffoca- 
tion were caused through the child being in 
a bed. The next major cause of suffocation 
was that caused by food. Mothers should not 
leave the baby to feed alone from a propped 
up bottle, as this is a highly dangerous 
procedure. 


+ + a 
Fougasse has illustrated some of the leaflets 
published by the Central Council of Health 
Education. They know how to make this subject 
a palatable one. The leaflets are attractively 
set out and are useful for those wishing to 
teach or learn about many health problems in 


everyday life. A few of the titles are: 
“Death to Flies” (price 1d.), ‘‘ Be Kind 
to Your Stomach” (cover illustration by 


Fougasse, and price 2d.), ‘‘ Internal Hoarding ” 
(constipation, price 2d.), ‘‘ Going on Night 
Shift ?”’ (for factory workers, price 2d.), and 
‘“* Preparing for the New Arrival”’ (price 2d.). 
These leaflets can be obtained from the 
Central Council of Health Education, Tavistock 
House, Tavistock Square, London, W.C.1, 
if the price and postage are forwarded to that 
address. 


AND SERVICES 


installed in various nurses’ quarters, the cost 
would be approximately £300. An illustrated 
article in the Nursing Times of May 10, 1947, 
showed microphones in use at the Royal 
Hants. County Hospital, Winchester, where 
the system was first used. 


+ + + 


Messrs. Fothergill and Harvey, Ltd., of 
Manchester, are launching a synthetic woven 
fabric of particular toughness. Tygan has much 
to commend it for hospital use. It is resistant 
to bacteria, acids, alkalis and many other 
solvents, and is easy to clean, attractive in 
colour, and non-inflammable. Included in 
their display, held in London recently, was 
the Tygan fly net which is immune from 
rusting, easy to wash and resists contamination. 
The fabric can be obtained in varying colours. 
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THE NURSE IN THE 
SOCIAL ORDER 


EMBERS of the Royal College of 
Nursing are showing a particular 
interest in their annual meetings ang 


conferences this year because they realize the 
importance of the next few years to the 
nursing profession. Many are thoroughly 
tired of such words as ‘salary’. ‘ status’, 
‘negotiation’ and even of ‘ professionaj 
education’. They appear at first sight un. 
related to the tasks of attending to a patient's 
requests or of fulfilling the meticulous demands 
of scientific treatment. Yet they cannot be 
ignored, for the sort of attention and treatment 
the patient receives—in fact whether he 
receives any at all—largely depends on these 
factors. 

A hundred years ago the country appeared 
content with the services of the few religious 
nurses and the Sarey Gamps; fifty years ago 
the country was less content, more eyes were 
open to alarming probabilities and to hopeful 
possibilities. Today the country has a vision 
of the nursing service it wants. Nurses 
themselves have helped to shape this vision. 
How will they make it a reality? 

A profession attracts people to it by the 
type of work, but the appeal to the individual 
is influenced by general opinion. This is 
inevitably largely formed by the status 
demanded by the profession’s members, and 
afforded to it by the community. With the 
coming of the National Health Service and 
the consequent formation of Whitley Councils 
this particular subject has become of prime 
importance. Nurses of the country are 
crystallizing their views on many subjects but 
all their decisions will have a bearing and direct 
effect on the question of status. 

At the conference on July 1, in the Central 
Hall, Westminster, the subject ‘‘ The Nurse 
and the Social Order ’’ will be-discussed with 
the help of first-class speakers with wide 
experience, some in and some outside nursing. 
At this meeting it will be possible to see what 
the informed members of the nursing profession 
think on such matters as specialized education 
for its leaders, industrial or professional 
conditions for all its members, education 
demanded and given to the various ranks. 

All these considerations will be related back 
to status. What gives a nurse status among 
her patients? What gives a man or woman 
more prestige than another among friends, 
fellow workers, employers and employees? 
It is not because she has more money and better 
clothes; it is not because she has a better 
brain and more knowledge. Can it be because 
she is careful and tactful in negotiation or gay 
and witty in manner? It is surely not some 
superimposed salesmanship that can be learnt 
at a county college. 

Possibly it depends on personality, and this 
may be the answer to the whole question of 
the place of the nurse in the social order of 
the country. By discovering what it is that 
brings confidence and respect to the individual 
it may be possible to see what brings confidence 
and respect, that is status, to a profession. If 
wise decisions are reached on this subject at 
the conference, the Royal College of Nursing 
will have taken a step in making clear its 
views on all the related subjects for the question 
of methods of recruitment and types of 
education will necessarily be guided by the 
sort of position the nurse of the future is to 
hold in the community. 


HOUSE OF GARROULD CENTENARY 

AT a recent meeting of the members of the 
Association of Makers of Nurses Uniforms and 
Equipment a resolution of congratulations 
was extended to Messsrs. E. and R. Garrould, 
Ltd., on the occasion of their Centenary Anni- 
versary. Congratulations were also extended 
to Mr. H. Zaiger, principal, who completes 
50 years’ service on September 7. 














Weltaa 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


APPOINTMENT IN IRELAND 
Miss A. M. W. White, S.R.N., S.C.M., 
RF.N., the Royal College of Nursing area 
izer for Scotland, has been appointed 
Assistant Registrar to the Joint Nursing and 
Midwives’ Council for Northern Ireland, from 
st, 1948, to December 31, 1948, and 
Registrar from January 1, 1949, when the 
nt Registrar vacates office. Her appoint- 
ment was made at a special meeting of the 
Council held on May 21, at the Council Office, 
120, Great Victoria Street, Belfast. College 
members will wish Miss White every success 
in her new position. 


A Meeting in Buckinghamshire 

At a meeting held at Amersham General 
Hospital, Amersham, on Saturday, May 29, 
the chairman, Miss Warr, paid tribute to the 
late President of the Royal College of Nursing, 
Miss G. V. Hillyers, and members stood in 
token of respect. Later Mr. W. D. Lovelock 
Jones, B.Sc., M.B., B.Ch., F.R.C.S., D.P.H., 
gave a talk on “ Abdominal Surgery.” 

North-East Metropolitan Branch 

A very successful meeting was held on 
June 10, at the London Hospital, when it was 
decided to form a North-East Metropolitan 
Branch. 


College Announcements 


Annual General Meeting Reception 

The reception during the annual meetings 
this year will be held on Friday, July 2, at 
8 p.m., in Church House, Westminster. The 
size of the hall makes it possible for any 
member to buy two tickets and bring a friend. 
All requests for tickets, price 10s. 6d. each, 
should be sent immediately to the Conference 
Secretary, at the Royal College of Nursing, 
and the envelopes and letters marked “ R.” 
To avoid duplication of invitations, the name 
of the guest should be given. 

College Meetings in Staffordshire 

A series of meetings have been arranged by 
the Royal College of Nursing at the following 
centres :— 

Burton-on-Trent, on , June 21, at 7 
General Infirmary, New Street. Chairman: 
Plucknett, Member of Council, Royal College of Nursing, 
matron, General Hospital, Nottingham. Speasers: Miss 
M. M. West, Member of Executive Committee, London 
Branch, Royal College of Nursing; Miss B. Tarratt, Assistant 
Secretary, Public Health Section, Royal College of Nursing. 

Stoke-on-Trent, on Tuesday, June 22, at 7 p.m., in the 
Council Chamber, Town Hall. Chairman: Alderman S. 
Beresford, Mayor of Stoke-on-Trent. Spea'ers: Mrs. A. 
Woodman, Vice-Chairman of Council, Royal College of 
aoe, cxpeneaentias eee ar oat Sane Miss A. 

, member of official staff of Royal College of Nursing. 

Stattord, on Wednesday, June 23, at 7 p.m., in the General 
Infirmary. : Miss Bowling, Hospital 
Nursing Officer, Ministry of Health. Miss A. 
Gaywood and Miss B. Tarratt. 

, 
London’s New Branches 

Meetings to which all State-registered 
Murses are invited to attend have been 
arranged by the London Branch as follows : 

astern area.—Tuesday, June 22, at 6.30 p.m., at 

Guy's Hospital, S.E.1. South Western area.—Wednesday, 

une 23, at 8 p.m., at the Westminster Hospital, S.W.1. 

Western area.—Thursday, June 24, at 7 p.m., at The 
Hammersmith Hospital, Ducane Road, W.11. 

Epsom.—<A further meeting for all State-registered nurses 
in the Epsom and Ewell areas will be held on Monday, 
June 28, at 7.30 p.m., in the Epsom County Hospital, Dorking 


oad, Epsom. 
SCOTTISH BOARD 
_ A meeting will be held on June 21, at 7 p.m., 
in the City Chambers, Dunfermline, in an 


m., at the 
Mise M. C. 


Speakers : 


effort to re-form the Dunfermline Branch- 
Miss R. H. Pecker, registrar, General Nursing 
Council, will be in the chair; the speakers will 
be Miss C. E. Anderson, chairman of the 
Scottish Board, and Miss A. M. W. White, 
area organiser. It is hoped that members and 
non-members will attend. 


Education Department 
Applications for the Health Visitor Tutors’ 
Course should be received by July 2. 
Applications should be made to the Director 
in the Education Department, Royal College 
of Nursing. 


Public Health Section 


The Public Health Section within the London Branch.— 
The health visitors, school nurses and tuberculosis visitors 
discussion group will meet an Monday, June 21, at 6.30 p.m., 
at the Royal College of Nursing. The speakers who will 
open the discussion on “ Should Children in Hospital be 
Visited ?"’ include a children’s ward sister, a mother, a 
health visitor, and an almoner. 

The Public Health Section within the Manchester Branch. — 
An executive meeting,will be held in No. 2 Common Room, 
Town Hall Extension, Manchester, on Wednesday, June 23, 
at 5.30 p.m., followed by a general meeting, at 6.15 p.m. 
Miss Mellar, Inspector of Schools, Manchester, will speak 
on “ The Wh le Child.” All members and State-registered 
nurses invited. 


Branch Reports 


Bradford Branch.—There will be a general meeting on 
Monday, June 21, at 7.15 p.m., at 48, Market Street, to 
receive reports on Conference Number 4, and to appoint a 
delegate to attend the quarterly meetings on July 2. Members 
are reminded of the outing on June 23 to Rivaulx Abbey. 

Buckinghamshire Branch.—A business meeting will be 
held on Saturday, June 2 , at 2.30 p.m., at the “ White 
Cottage,” Radnage, by kind invitation of Miss Burdett and 
Mrs. Carter. Resolutions for the Branches Standing Com 
mittee to be held on July 2 will be discussed. 

Exeter Branch.— An open meeting will be held on Thursday, 
June 24, at 8 p.m., at the Princess Elizabeth Orthopaedic 
Hospital, Exeter. All nurses welcomed. 

ork and sinsty Branch.—A general meeting will be held 
on June 25, at 5.30 p.m., in the Preliminary Training School 
of the York County Hospital (entrance St. Maurice’s Road), 
to discuss the Agenda for the Branches’ Standing Committee 
and annual meetings to be held in London on July 1 and 2. 

The Yorkshire Branch at Leeds.—-A meeting will be held 
on June 22, at 8 p.m., at the General Infirmary, Leeds, to 


discuss the Branches Standing Committee agenda. 


Visit to Isolation Hospital 
Recently members of the Leicester Branch 
were shown round the Hospital and Nurses’ 


Home at the County Isolation Hospital, 
Markfield by the matron. The Medical 
Superintendent, Dr. Selby, gave a talk on 


tuberculosis. 


STUDENT NURSES AT SEAFIELD 
Ine Student Nurses’ Association held an 
inter-unit meeting at Seafield Hospital. Miss 
White, Scottish Area Organizer, Royal 
College of Nursing, spoke on the Whitley 
Machinery in the National Health Service. 


NURSES’ APPEAL FOR NURSES 
Nation’s Fund for Nurses 


We have a most encouraging total this week 
and now I am appealing for more special 
holiday donations. In the last holiday season 
a nurse, when sending a contribution, wrote 
saying “‘I have had such a lovely holiday 
given me through the kindness of a nurse that 
I would like to pass on a little of this kindness 
to another nurse in need of a holiday.”” We 
know of many nurses who are badly in need 
of a change and rest. These nurses cannot 
afford to pay for a holiday themselves and we 
should be most grateful if you would send a 
kind donation for this purpose. 


Contributions for the week ending June 12, 1948 
i d 


In remembrance of the late Miss G, V. Hillyers, 
O.B.E. oe :*S.@ 

Miss E. Gray oes - 7 6 

Mrs. G. Grindrod .... 

Royal Cripples Hospital, Birmingham (proceeds 


of a dance) ont = 5w O 
Miss J. R. Smith (results of an “ at home” and 

* bring and buy ” sale) 35 U4C~«S 
Ebbw Vale Branch, Monmouthshire, Nursing 

Association wo. 2 0 @ 
Nursing staff, General Hospital, Swansea 

(monthly donation) 112 0 


Nursing staff, Wirral Joint Isolation Hospital 
(for a holiday) oat 

Miss M. Davies one son 

College No. 3569 (monthly donation) , w 0 


Miss W. E. Steward (by collecting threepenny 
pieces) , ove 10 6 
Anonymous (for a holiday) ' 8 @ 

Miss M. Gregory (2s. 6d. monthly donation, 
£2 2s. Od. for a holiday) 246 
Miss C. E. Gray one 2 6 
Total £83 10 © 
We acknowledge, with many thanks, a gift of tea from 


Miss W. E. Steward 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1 


A HAPPY DAY AT BALLANTRAE 

Many members of the Glasgow Branch with 
their friends enjoyed a’bus tour to Ballantrae 
recently, in perfect weather. High tea was 
provided at Girvan, and then the buses 
continued to Ballantrae, where the party 
explored the shore and picturesque village 


THE NURSING TIMES TENNIS CUP COMPETITION—First Round Results 


Pe wes Hospital beat Gt. Ormond Street Hospital. 


r A, 6—0, 6—2, 6 
Teams: Fulham Hospital; A, Misses G. Davies and Kearns, B, Misses Peater and West Middlesex County 


-1; B, 4—4, 7—5, 


Teams: West Middlesex County Hospital 


and Thomas. Kingston County Hospital: A, Misses Cleaver and Leppings; B, Silk and Hignett. 


beat Royal Free Hospital. A, >‘, 6-2, 6—2; B, 6—1, 


A, Misses Semark and Seaney; B, Misses 


Redhill County Hospital beat — National ic H A, 2—6, 6—2, 6—3; 
Redhill County 


B, 6—2, 2—4, 6—4. Teams: 


and Sayer; B, Misses Dawson and Chicken. 

: 8t. Bartholomew's Hi beat Guy's Hospital. A, 6—0, 6—1, 6—3; B, 10-8, 
6—3,4—6. Teams: St. tholomew's Hospital: A, Misses Hobbs and Mawson; B, Misses 
Page and Truelove. Guy's Hospital: A, Misses France and Gawthorne; B, Misses Burgess- 
ay and Watson. 

_ et ’s Hospital beat St. Giles Hospital. 
St. Stephen's Hospital: A, Misses 


beat St. Alfeges Hospital. A, 6—0, 6—3, 6—1; Bb, 6—2, 6—0, 6—0. 
Teams: Miller General Hospital: A, Misses Farr and Rickcord ; B, Misses Schoni and Pettingell. 
St. Alfeges Hospital: A, Misses Hughes and Palmer; B, Misses Beveridge and Benfield. 
ree beat on Hospital. A, 6—0, 7—5, 6—2; B, 6—1, 6—1, 6—1. 
same Middlesex Hos tal: A, Radley and Paine; B, Misses Fisher and Beckman, 
"en Hospital: A, Short and urst; B, Misses Hitt and Baxter. 
gest Park beat Kingston County H A, 6—3, 6—4, 6—3; B, 6—2, 6—3, 


Teams: West Park Hospital: A, Misses Hickman and Harrington; B, Misses McAdam 


Gt. Ormond Street Hospital: A, Misses Smith and Lett; B, Misses Clarke and Davey. 6—3. 


Marshall and Barrell. 
wood and Quinney. , 

Whipps Cross Hospital beat Queen Elizabeth Hospital. A, 6—4, 4—6, 6—4; B,6—1, 6—4, 
6—1. Teams: Whipps Cross Hospital: A, Misses Costan and Duggan; B, Misses Holden and 
Bergin. Queen Elizabeth Hospital: A, Misses Martin and Wallis; Parsons and Adams. 

London Hospital beat Be Hospital. A, 6—0, 6—0, 6—1; B, 6—0,6-—0,6—2. Teams: 
London Hospital: A, Misses Cattley and Tucker; B, Misses Alexander and Major, Bexley 
Hospital: A, Misses Brace and Moyan; B, Misses Reushmere and Sullivan. 

St. Thomas's Hospital beat Royal National Throat, Nose and Ear H A, 6—”, 6—1, 
6—0; B, 6—2, 6—1, 6—3. Teams: St. Thomas's Hospital: A, Misses Apted and Dendy; B, 
Misses Bickford-Smith and Orme. Royal National Throat, Nose and Ear Hospital: A, Misses 
Round and Baker; B, Misses —— and Wheeler. - ; ition 

‘ Hospital beat Un A, 4, 6—1, 6—2; B, 4, 

Pay bd cams: King’s College Hospital: A, Misses Fielding and Pendered; B, Misses 
Tadman and Thomas. University College Hospital: A, Misses Hughes and Feord; B, Misses 
Anderson and Whieldon. F 

King Hospital beat Banstead Hospital. A,6—1, 6—4,7—5, B, 6—0,6—0 
King George Hospital: A, Misses Storm and Elmes; B, Misses Hopkins and Bizaare. 
stead Hospital: A, Misses Johns and Smith; B, Misses ¢ Y’ Neill and Kerr. 

Hammersmith H beat Merthere leapiiat, A, 6—0, 6—2, 6—1; B, 9—7, 3-4, 6 —3. 
Teams: Hammersmith Hospital: A, Misses Ludbrook and Walker; B, Misses McGrann and 
Sharman; Northern Hospital: A, Misses Fisher and McCarren; B, Misses Barry and Moore 


Royal Free Hospital: A, Misses Collins and Tamplin; B, Misses Green 


Teams 
Ban 








Dame Katherine Watt in Southwark 


Dame Katherine Watt, D.B.E., R.R.C., 
chief nursing officer, Ministry of Health, when 
she opened the new nurses home at Westminster 
Hospital (All Saints’) Urological Centre, 
Austral Street, S.E.11, said that the Ministry’s 
policy was decentralization as far as possible. 
“Many limitations to progress should be 
removed providing we all keep a broad outlook 
of the whole health picture and regard our- 
selves and our hospitals as part of a team. 
Fortunately for the public, the spirit of service 
remains strong and the criticisms do not 
discourage us.’ 

Mr. Canny Ryall, Chairman of the Hospital 
Management Committee, presented Dame 
Katherine with a brooch, which she said would 
be a great treasure to her. The new nurses 
home, built in three blocks, one for sisters, 
one for nurses, and the third for recreation 
rooms, all joined by a covered way, is a single 
storey, prefabricated, concrete building, 
surrounding a pleasant lawn and gardens. 
There is a laundry and kitchen in each block, 
and cork flooring makes the rooms warm and 
comfortable. A folding door between the two 
recreation rooms can be pushed back for dances 
and other social occasions. Painted in attrac- 
tive colours, the rooms are cheerful and 
comfortable. Each bedroom has fitted 
cupboards, an electric fire, attractive painted 
linen baskets, a bed-light, and a built-in wash 
Nurses will welcome their new home, 
apart from, though connected by a covered 
way with the hospital. Other hospitals that 
are short of space and building materials may 
consider following this idea for housing their 
nursing staft. 


basin 


Unilever Appointment 
Miss E. M. Gosling has been appointed 
Principal Nursing Officer to Lever Brothers 
& Unilever, Limited, and will take up her 
duties on July 1. At present she is senior 


industrial nurse at Lever Brothers, Port 
Sunlight, Limited In her new appointment 
her duties will be to assist the Principal 


Medical Officer in all matters connected with 
the development of industrial nursing. 


The London Hospital League 

The ways in which penicillin assists surgery 
were discussed by Mr. C. A. Keogh, F.R.C.S., 
surgeon to the Ear, Nose and Throat Depart- 
ment of the London Hospital, in the interesting 
lecture with which he opened the morning 
sessior of the Annual General Meeting of the 
London Hospital League of Nurses on June 5. 
Penicillin, he said, was used as a protective 
prophylactic in tonsillectomy. In the case of 
mastoiditis, penicillin sealed off the area 
affected, thus preventing brain abscess, 
meningitis, etcetera. He was convinced that 
middle-aged deafness could often be prevented 
by childhood treatment of otitis media, and, in 













work being 


a few sentences, described the 
done in the field of fenestration. 

rhe lecture was followed by a demonstration 
of modern bed making as practised at the 
London Hospital. This was followed by an 
amusing comparative demonstration given by 
Miss C. Alexander, S.R.N., matron and a 
sister, of bed making “ as it used to be done.”’ 

Coffee and biscuits were served between the 
lecture and demonstration, and after lunch 
in the hospital, members of the League of 
Nurses and friends attended a service in St. 
Philip's Church near the hospital. 


Memorial for Nurses 


At Queen Mary’s Hospital for the East End, 
in Stratford, a memorial plaque to two nurses 
who were killed while on duty during the first 
daylight air raid on London, was unveiled 
at the first reunion of nurses since 1939, 
Queen Mary’s Hospital was the first in the 
London area to be hit. During the attack on 
London’s dock-land on September 7, 1940, 
Joan Credland, aged 20, a student nurse, from 


Whyston, Sturton-by-Stow, Lincoln, and 
Nancy Bond, aged 23, a member of the 
British Red Cross Society, Walthamstow 


Division, on duty in the Westminster Withers 
Ward Block, with six patients, lost their 
lives when the block received a direct hit. 

The Honourable Mrs. Thomas Skyrme 
stressed the honour she felt at being asked to 
unveil the plaque. The service of dedication 
was conducted by the Rev. Allen Weir, M.A., 
during which the congregation sang the 23rd 
Psalm, ‘‘ The Lord is my Shepherd,” led by 
the choir of nurses, who also gave the descant. 

Matron, Miss M. Davies, welcomed everyone, 
with a special word for Mrs. Credland, for Mr. 
and Mrs. Bond, and members of the British 
Red Cross Society and St. John Ambulance 
Brigade. 

A Good Beginning 

he first general meeting and reunion of the 
Nurses League of The Royal Infirmary, Car- 
diff, was held on May 22, preceded by a Service 
in the Hospital Chapel. It was an extremely 
successful and happy function. Members 
already number 320 and the 135 nurses who 
were able to attend were cordially welcomed by 
matron, Miss S. C. Bovill, who entertained 
everyone to tea. 

Reunion at the Middlesex 

Speaking at the reunion of the Middlesex 
Hospital Nurses’ League, Miss Marriott, 
matron, said that the war damage had now 
been repaired and every bed was again open, 
the total being 712. The Block System of 
training had been recently introduced and 
owing to the need for further accommodation 
the Preliminary Training School had moved to 
a large house at Lancaster Gate. The first 
lady honorary had recently been appointed in 
the hospital as neuro-surgeon. At the end of 
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ABOUT OURSELVES 


Left : Lord Derby cuts the tape as he opens q ney 
ward at the Christie Hospital (see below rig 
Left is Sir Edward Holt. Behind Lord Derby is the 
Dean of Manchester and second from the right is 
Miss Goodchild, matron 


the League meeting a presentation of a cheque 
and a wireless was made to Miss M. Philly 
honorary secretary of the League since ] 
who entered the hospital forty years ago, ang 
is better known to many trainees of the 
hospital as Sister Founder. 


Where Florence Nightingale Nursed 

The Executive Committee of the Florence 
Nightingale Hospital gave a party on June 2tp 
celebrate its exemption from the Nationa 
Health Act. The hospital now feels that it wij 
be free to do the special work for which it was 
originally intended. 

One hundred years ago—*‘ This hospital was 
founded and is maintained for the medical and 
surgical treatment at low cost, of ladies of 
limited means, such as_ teachers, artists, 
hospital nurses and the wives, daughters and 
near relatives of clergymen, naval, military 
and professional men.”’ It was in 1853 that 
Florence Nightingale was the first lady 
superintendent to the hospital, and she stayed 
there until she went to the Crimea. 

The hospital was closed during the war, but 
it was reopened in 1947. It hopes soon to be 
able to have 38 patients altogether. Patients 
pay from £3 3s. to £6 6s. a week, and the 
hospital is appealing for funds to be able to 
continue its work. 


New Wards Opened 


At the Christie Hospital and Holt Radium 
Institute, in a pleasant part of Manchester, 


two new wards, containing 41 beds, were 
opened by Lord Derby, who succeeded his 
grandfather as President of the hospital 


earlier this year. Sir Edward Holt, Chairman 
of the hospital, said that the generous gift of 
£20,000 by Mr. Y. Hezkell, had made the 
new wards possible; he paid tribute also to 
the previous matron, Miss Alice Walker, who 
had served the hospital for 26 years. Lord 
Derby said that the opening. and staffing of 
extra wards at this time was a great tribute 
to the work done by the individuals. The 
success of the work done within the hospital 
depended largely on the nursing and other 


staff. They had the staff and there was a 
happy spirit of cooperation within the 
hospital. The Dean then dedicated the wards 


and the visitors were shown round. 

The wards were well proportioned and very 
light, with a solarium at the end for the 
patients who were up and a separate room 
where they could take their meals. The 
windows were broad, with three different 
parts made to open so that good ventilation 
would be possible in all weathers. The bed- 
steads and lockers were painted cream and 
the woven bedspreads were honey-coloured 
Comfortable upholstered armchairs for up- 
patients, and basket chairs for visitors added 
to the welcoming appearance of the wards. 
The small ward for children was named the 
Alice Walker ward, after the former matron. 

The staffing problem has been relieved by 
the excellent response to an appeal in the 
local press for part-time workers by the 
present matron, Miss G. G. Goodchild. Three 
wards are staffed entirely, except for the 
sister and staff nurse, by part-time staff. 
Each applicant is given the work suitable to 
her training and experience. The hospital 
staff includes sisters, staff nurses obtaining 
their post-graduate experience in preparation 
for the hospital’s radium certificate, assistant 
nurses and orderlies. The hospital now has 
260 beds and is the largest cancer-treating 
hospital in the country. 



















